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REMINDER 


(Caueresy Mother Mature ) 


») . - . 
Tur TURN oF suMMER into fall is 
Nature’s most poignant reminder of 
another year gone by. 


It’s a reminder that should make 
you think, seriously, that you your- 
self are a year closer to the autumn 
of your own particular life. 


What steps have vou taken... what 
plan do you have... for comfort and 
security in those later years? imsinennaianee 

_ [ ke Pe: > 


You can have a very definite plan 
—one that’s automatic and sure. 


If you’re on a payroll, sign up to 
buy U.S. Savings Bonds on the Pay- 
roll Plan, through regular deductions 
from your wages or salary. 


If you’re not on a payroll but have 
a bank account, get in on the Bond- 
A-Month Plan fer buying Bonds 
through regular charges to your 
checking account. 


Do this . . . stick to it. . . and every 
fall will tind you richer by even more 
than you've set aside. For your safe, 
sure investment in U. S. Savings will 
pay you back—in ten years—$100 
for every $75 you've put in. 


AUTOMATIC SAVING 
IS SURE SAVING— 


U.S. SAVINGS BONDS 


Contributed by thts magazine in co-operation 
with the Magazine Pudsizcers of America as a & 
public seroves. 
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A.D. A. Meeting A Whopper 


The A.D.A. meeting was a big, col- 
orful, scientific and social success. Den- 
tists, 10,213 of them, came from all 
forty-eight states and many foreign 
lands to be in attendance and none 
were disappointed. From President 
Washburn down to the most luke- 
warm member present, each person 
must have felt an internal glow at the 
size and evident accomplishments of 
the great American Dental Association. 

The 89th session was held in Chi- 
cago, September 13-17, 1948. For most 
attending dentists, physicians, hygien- 
ists, commercial people and _ visitors, 
the sprawling Stevens Hotel was the 
point of interest. It was here that the 
main scientific programs and the com- 
mercial and_ scientific exhibits were 
held. Here also were found most social 
functions and the meetings of some 
associated groups, and this was the 
home of the more fortunate of the out 
of town guests; others, less lucky, were 
housed in hotels throughout the Chi- 
cago area. 

Uhe officers, delegates and the House 
ol Delegates were at the Sherman Ho- 
tel together with many more of the 
associated groups. Other allied meet- 
ings were held at the A.D.A. Central 
Office on East Superior Street, and at 


the Hotel Sheraton, the La Salle, the 
Congress, the Blackstone and the Illi- 
nois Athletic Club. 


This 89th meeting was in the nature 
of a personal triumph for the officers, 
trustees, committees and the personnel 
of the Central Office—for it is a pro- 
digous feat to organize and bring to 
fruition a meeting this large. At the 
top of the organization President 
Washburn met with the Trustees and 
did extensive planning; then he steered 
the House of Delegates through four 
regular and one called meeting. At 
one time these House meetings used 
to be organized confusion, but not 
now. With the help of comfortable 
chairs and desks, roving microphones 
on the floor of the House, page boys, 
and frequent, up-to-the-minute, mim- 
eographed reports, things rolled very 
smoothly. In the planning could. be 
seen the sure hand of that quiet 
worker, Secretary Harold Hillenbrand. 
Even adoption of a brand new Con- 
stitution and By-laws after these many 
years of balks and fresh starts, ground 
to conclusion. This was at the Hotel 
Sherman where the House of Dele- 
gates met. For a full report of the 
activities of the House of Delegates 
see a special article in this issue. 
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The main body of the A.D.A. did 
its meeting at the Stevens Hotel. The 
place was like an ant _ hill—dentists 
going in all directions with Southern, 
Eastern, Northern, Western and_for- 
eign accents. Here a man could listen 
to a little paper on “The Pathogenesis 
of Odontomes in a Genetic Strain of 
Rats,” see a clinic on “Citrus Fruits” 
or “Porcelain Inlays,” have a drink 
with a guy from Rhode Island he had 
not seen since 1929, buy an office full 
of brand new, colored equipment, or 
rest his aching feet in the quiet seclu- 
sion of a motion picture in color on 
“Knowlesi Malaria.” 

The Essay program was presented on 
Tuesday afternoon, September 14, 
Wednesday morning, Wednesday aft- 
ernoon, and ‘Thursday morning. ‘There 
were present 145 essayists and 222 
clinicians, experts on all the subjects 
known to dentistry. The clinic pro- 
gram filled the Grand Ball Room of 
the Stevens from 9:00 a.m. to 12:00 m. 
and from 2:00 p.m. to 5 p.m. on Friday 
September 17. We were proud to note 
the names of many of our Illinois 
members among the scientists on the 
program. 

The Exhibition Hall and the Nor- 
mandy Lounge were the sites of the 
Scientific Exhibits. These ranged from 
canver and caries studies to a nutri- 
tion house. The Motion Picture Pro- 
gram consisted of 12 separate titles, 
most of which were executed in Koda- 
chrome. A_ particularly worthwhile 
meeting and one of interest to all of 
the states was the Conference of State 
Society Officers held in the Stevens on 
Sunday, September 12 at 9:30 a.m. At 
this meeting all the problems of the 
state societies were aired and thrashed 
out. Many other A.D.A. agencies, such 
as the Trustees, the Council on Den- 
tal Education, the National Board of 
Dental Examiners, etc. met during this 
time. 


It was interesting to note that there 
were 13-“American Associations” hold- 
ing meetings in conjunction with the 
A.D.A. These included such groups as 
the American Academy of Periodon- 
tology and the American Association 
of Dental Editors. This last group, in 
a revived form, held a very productive 
meeting on Saturday, September 11, in 
Northwestern University Library. A 
symposium of editors addressed the 
morning session on the topic ‘‘Selec- 
tion of Material for the Dental Publi- 
cation.” ‘The remainder of the pro- 
gram was by Robert Newcomb and 
Kenneth B. Butler, two faculty mem- 
bers from the Northwestern University 
School of Journalism. 


The dental fraternities and sorority 
held their national meetings in con- 
junction with A.D.A. As is usual, an 
important part of the overall picture 
was the commercial exhibit in the 
exhibition hall at the Stevens. -This is 
one of the most colorful and popular 
of the features of the meeting; in 
these booths could be found everything 
that would go into a dental office or 
that a dentist might ever need in his 
practice. 


We would like to compliment our 
Local Arrangements Committee; they 
did a wonderful job. The men respon- 
sible were: Leo Kremer, General Chair- 
man; Paul Clopper, Vice-Chairman; 
G. Walter Dittmar, Honorary Chair- 
man; Fred Bazola, Clinic Chairman 
and Werner Gresens, Vice-Chairman; 
Melford E. Zinser, Entertainment 
Chairman and Leo Cahill, Vice-Chair- 
man; Elmer Ebert, Information Chair- 
man, and Eric Lindholm, Vice-Chair- 
man; Milton Cruse, Publicity Chair- 
man and Clifton Clarno, Vice-Chair- 
man; Robert Kesel and Robert Wells, 
Co-chairmen, Reception; A. J. Skupa, 
Scientific Exhibits Chairman, and S. F. 
Bradel, Vice-chairman. 
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Some Aids in Diagnosis in Oral Surgery 


By James L. Bradley,* D.D.S.,M.S.D. 


Following is the text of the lecture which Commander Bradley 
presented at the eighty-fourth Annual Meeting of the Illinois State 
Dental Society, held in Springfield, May 19-22, 1948. 


Oral surgery is defined as a diagnosis 
of, and treatment or operative pro- 
cedure performed for any disease, in- 
jury, malformation or deficiency of the 
human jaws or associated structures. 
Therefore, many phases of oral surgery 
are treated by the general practitioners 
of dentistry. It is the fundamental 
principles of correct diagnosis, pre and 
post operative planning and correct 
operative technic that produce favor- 
able results. 


Arriving at a Correct Diagnosis 


A routine procedure for every new 
patient should be a detailed and in- 
formative history. This may be the 
key to diagnosis and should include 
a certain amount of routine informa- 
tion, as the name, address, telephone 
number, race, age, sex, date and ad- 
dress of the referring dentist or physi- 
cian. A printed form will aid in se- 
curing this essential information. It is 
not the duty of the dentist to do a 
physical examination, but there are 
certain revelent questions and obser- 
vations that should be recorded. Next 
comes a concise statement of the na- 
ture and duration of the symptoms 
which cause dental advice or treatment 
to be sought. This is called the ‘chief 
complaint.’ Then, detailed informa- 
tion is listed concerning the current 
symptoms. This portion of the history 
is known as the “present illness.” 


*Commander, Dental Corps, United States Navy 

Footnote: The opinions or assertions contained here- 
in are the private ones of the writer and are not 
to be construed as official or reflecting the views 
ot the Navy Department or the Naval Service 
at large. 


Review of Systems 

These can be marked as positive or 
negative findings. For example: 

(1) Skin—Pale, cyanotic, ruddy, acne 
present, dermatitis, pigmented or per- 
sistent ulcers. 

(2) Eye—Are the pupils equal, un- 
equal do the pupils react to light, ac- 
commodate; are there styes, injection, 
headaches frequency and duration. 

(3) Ears—Is there evidence of pain, 
discharge, or deafness. 

(4) Nose—The question of epitaxis, 
sinus disease, colds per year; tonsils 
present or removed; recurrent sore 
throat, times per year; allergy to pol- 
len, foods or drugs. 

(5) Cardio-respiratory system—Is 
there dyspnea, ankle edema, hyperten- 
sion, night sweats, cough, expectora- 
tion, the amount, time and date. 

(6) Gastro-intestinal—a history of 
nausea, vomiting, abdominal pain be- 
fore and after taking food. Is there 
ulcer history, constipation, diarrhea, 
loss of weight, gain in weight and the 
amount in pounds during which period 
of time. Is there jaundice, gall bladder 
disease, gas or discomfort after eating, 
blood in stools, etc. 

(7) Genito-urinary system—the fre- 
quency of urination, nocturia, burning, 
pus in urine, stone, or any history of 
“shots,” injections, duration, location 
and purpose any history of any known 
venereal disease. 


(8) Nutritional status—History of 
dermatitis, cheilosis, thickening or pig- 
mentation of the skin, recurrent her- 
pes, red or swollen linqual papilla, 
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bleeding gums, sore tongue and general 
evidence of nutritional deficiency. 

This information from the review 
of systems may determine the course 
of treatment or indicate additional 
studies. 


A chart that has been successful as 
used at the Philadelphia General Hos- 
pital, Department of Dentistry, could 
well be adapted to general practice. 
This chart includes a chart of the 
teeth, with the teeth marked absent 
clinically, teeth or roots recommended 
for extraction, teeth requiring fillings, 
hopeless teeth, and also drawings of 
fillings, bridges, prosthetic appliances, 
could be added. In the clinical find- 
ings, of first importance is oral hygiene. 
Is it good, fair or bad. Next, is there 
peridontitis or gingivitis. This is 
charted as none, light, moderate or 
marked; then calculus — none, slight, 
moderate or marked. Third, is there 
a possible oral foci of infection, such 
as a peridontal or peri-apical type in- 
fection. ‘The question of adenopathy 
present, and evidence of swelling, such 
as soft, hard, tender or fluctuant. ‘he 
examination of the lips may show the 
color, herpes, cheilosis, leukoplakia and 
evidence of specific infectious lesions. 
Then the oral mucosa, tongue and gin- 
gival are examined. After the examina- 
tion of the oral cavity with the infor- 
mation furnished by the history, a 
definite diagnosis may have been made 
or at least one or more _ possibilities 
have been suggested. 

This chart will aid the clinician in 
marking his findings and is _prelim- 
inary to roentgenographic and labora- 
tory studies of a case. In the study of 
any neoplasm or new growth addi- 
tional information and _ studies are 
helpful in determining its physical 
characteristics. A definite plan for this 
study of neoplasm is: 

(1). The history of the tumor (time 
of appearance). 

(2) The precise location at the be- 
ginning 


(3) The rate of growth 

(4) The tissues involved 

(5) The possibility of trauma as an 
exciting cause. 

(6) The condition of nearby teeth 

(7) Pain, discomfort or disfigure- 
ment 

(8) Glandular involvement 

(9) Evidence of any general systemic 
disease. 


After the clinical examination, lab- 
oratory and radiographic studies may 
be warranted. The use of radiographs 
is an aid to diagnosis and a correct 
interpretation largely depends upon 
a discrimination of color value that 
ranges from radiolucent to radiopaque, 
and the ability to recognize the sig- 
nificance of variation. With. this in 
mind, any increase in density or break 
in symmetrical contour, or variation 
of normal anatomical landmarks must 
be viewed with concern. ‘The radio- 
graph does not picture disease. It only 
records changes in the radioability of 
the tissues brought about by pathologic 
processes, and acts as an aid in the 
surgical treatment. These furnish accu- 
rate pictures of growth structure ab- 
normalities. 


Biopsy 


Biopsy includes the removal of a 
piece of tissue during life for examina- 
tion under the microscope. It is one 
of the most valuable aids in diagnosis. 
It is generally considered that the tak- 
ing of a biopsy is harmless and a slight 
possibility of danger is overshadowed 
by the beneficial results that follow an 
early accurate diagnosis by this means. 
Some consideration should be given in 
selecting the site of a biopsy lesion. If 
multiple lesions are present, it is an 
advantage to remove a section repre- 
senting several different stages of 
growth. If single, care should be exer- 
cised to include a portion of normal 
tissue for the purpose of comparison. 
Periodic biopsy is valuable, in precan- 
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cerous: lesions to determine the pro- 
gression of disease. In dealing with 
bone tumors, the biopsy must be taken 
from the body of the tumor, rather 
than from its edges. ‘The specimen is 
usually taken under local anesthesia 
usually injected some distance from the 
site of the biopsy so that it surrounds 
the lesion. The area is prepared with 
70 per cent alcohol, care being taken 
so as not to disturb the lesion by 
washing away the scaly surface or caus- 
ing bleeding. Iodine should never be 
used as it stains the tissue. An Allis 
forcep is used to engage the lesion and 
an eliptical incision is started in the 
normal tissue at the edge of the lesion 
proceeding toward the center, produc- 
ing a half-moon incision. One should 
include some of the subcutaneous tis- 
sue varying upon the size of the mass. 
Bleeding is usually controlled by pres- 
sure and rarely is a suture necessary. 
The tissue should be washed in run- 
ning water and placed in a 10 per cent 
solution of formaldehyde depending 
upon the. routine of the pathologist 
to whom you are sending the biopsy 
for study. A history, laboratory report 
and roentgenogram diagnosis, as well 
as a chart or drawing indicating the 
location and size of the suspected area 
and the part of it removed for examina- 
tion is of great value to the patholo- 
gist. With small ulcers, or lesions 
suspected of malignancy, the entire 
diseased area should be removed. This 
procedure is called an excision biopsy. 
Never remove a portion of a small 
lesion when the entire mass can be 
removed, whether benign or malig- 
nant, 


Hyperplasia of Soft Tissue 


Among the benign growths that oc- 
cur in the.-oral tissues are the hyper- 
plasias of gingival tissues which are 
probably not tumors in the strict sense 
of the term. The term hyperplasias 
means an overgrowth of tissue in which 
the indiyidual cells maintain their nor- 
mal physiologic functions. This lesion 


has the appearance of a fold which 
continues to grow in size. In some 
cases, this may be an excess of resilient 
tissue. Localized hyperplasia may be 
due to a mild chronic irritation. . Ill- 
fitting prosthetic appliances are the 
chief cause of the condition in a den- 
tulous mouth, and this irritation al- 
lows atrophy of the alveolar ridge 
when dentures are not balanced prop- 
erly. There are three major types: (1) 
Granulomatosa—in which granulation 
tissue growing from an_ extraction 
wound, due to continued irritation, 
usually from bony spicules or small 
sequestrae; (2) Areolar hyperplasia— 
Folds of gingival tissue caused by ill- 
fitting dentures; (3) Palatal hyper- 
plasia—Hypertrophy of gingival tissue 
which results from suction chambers 
or cups in maxillary dentures. Histo- 
logically, the epithelium appears 
thickened, as in small papillomas. 

The histologic picture usually shows 
normal squamous epithelium with ir- 
regular broadened papilla growing into 
the corneum. The corneum is usually 
edematous and is composed of num- 
erous fibroblasts. At some points, there 
is keratinization and cracking of the 
overgrowth. Epithelial pearls are some- 
times found beneath the epithelial 
surface. 


Treatment 


After satisfactory anesthesia has been 
established by the use of a local anes- 
thetic, the redundant flaps are lifted 
to produce tension on their attachment 
to the ridge. The entire mass is re- 
sected away by either electro-surgery or 
a scalpel. This creates an area of per- 
haps one-half to 1 centimeter of prac- 
tically denuded periosteum and bone. 
The use of sutures to approximate the 
tissue borders is not advisable, as this 
would decrease the depth of the normal 
muco-buccal fold. 


A satisfactory post-operative treat- 
ment consists: of reinsertion of the 
patient’s dentures after the addition of 
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a small amount of compound on the 
periphery to act as a stent. If this 
material contains an obtundent, the 
patient is more comfortable. At hour 
intervals, the dentures are removed, 
cleaned and inspected to be sure that 
they are carrying out the task of hold- 
ing the tissues in normal position. 


Leukoplakia 


A condition characterized by grayish, 
white keratinized patches on the mu- 
cous membrane of the body. ‘This 
should be differentiated from lichen 
planus and Fordyce Syndrome. In the 
oral cavity, the most common location 
is on the lips, inner surface of the 
cheeks, palate, tongue and floor of the 
mouth. The lesion appears to be 
slightly sensitive. It occurs most com- 
monly in men and is usually seen after 
the fourth decade. The lesion seems 
to make its appearance near a source 
of chronic irritation. Some lesions are 
believed to be due to systemic condi- 
tions, and syphilis is the chief cause. 

The local causes are related to 
chronic ‘irritations, such as the use of 
tobacco, ill-fitting prosthetic appli- 
ances, carious teeth, poor occlusion and 
dental trauma. 

The histologic section usually shows 
hypertrophic tratified squamous epi- 
thelium with areas of hyperkeratosis 
and atypical down growth of the rete 
pegs. Beneath the epidermis are scat- 
tered foci of lymphocytes and plasma 
cells in fibrous tissue. The epithelium 
is usually confined within its basement 
membrane. 

Leukoplakia is a clinically benign 
lesion which may become malignant 
with constant irritation. The size of 
the lesions vary; it may be small or 
extend over the dorsum of the tongue. 
As an aid in the differential diagnosis 
or lichen planus and leukoplakia Lu- 
gols solution has been suggested. The 
hyperkeratonized epithelial cells com- 
posing an area of leukoplakia have a 
reduced glycogen content. Normal 


epithelial tissue takes a deep brown 
stain due to the action of the iodine 
and glycogen. In lichen planus the 
lesion will take a deep brown stain, 
where in areas of leukoplakia, the mu- 
cous membrane will not stain as heav- 
ily as the normal. In the comparison 
of the clinical features of leukoplakia 
and lichen planus, we find that leuko- 
plakia is found predominantly in the 
male. Ninety-five per cent of all cases 
usually develop in the older age group 
from 45 to 60 years. In lichen planus, 
it is seen in both sexes and is slightly 
more prevalent in the ferhale. ‘The age 
range is usually around 35 to 50. The 
location of the lesions of leukoplakia 
is usually on the tongue, palate and 
cheek, beginning at the oral commis- 
sure and extending back on the inter- 
dental line. In lichen planus it is most 
frequently on the cheek or on the 
interdental line in the molar section. 
The appearance of leukoplakia is usu- 
ally of a wedge-shaped, yellowish-white 
leathery lesion. It may be related to 
local sites of irritation. Lichen planus 
is usually found in interlacing lines 
or geometrical shaped papules and 
rarely ulcerates. It is usually purple 
in color. In leukoplakia we may find 
a slight inflammatory reaction around 
the lesion where as in lichen planus it 
is usually normal. The subjective 
symptoms of leukoplakia is usually 
dryness of the mouth and a leathry 
feeling. No pain on pressure unless if 
secondary infection is present. Lichen 
planus on the other hand may rarely 
feel rough to the tongue and there is 
no pain on pressure. ‘The treatment of 
leukoplakia is elimination of all torms 
of irritation and chronic infection, the 
treatment of systemic conditions, or it 
may be necessary to eliminate the le- 
sion by electro-surgery causing a scar- 
ring of the mucous membrane. 


Epulides 


From a clinical standpoint, tumors 
arising from the gum are known as 
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epulis. This, however, is a poor term 
because it may embrace a considerable 
variety of growths from the alveolar 
ridge, usually attached with a broad 
or narrow pedicle and covered by a 
normal epithelium. They sometimes 
undergo secondary ulcertation due to 
chronic irritation, infection or pressure 
necrosis. ‘The most common growth 
of this type is a fibrous epulus or the 
papillomatous type. The fibrous epulis 
is painless and has a normal, pink, 
smooth mucous membrane covered 
with a broad or narrow pedicle. It may 
arise from the inner-promical space 
and may be hard or soft. It is but 
slightly vascular. The growth is usu- 
ally slow, changing little in months 
and even years. 


The papillomatous type of epuli dif- 
fer from the fibrous in that the epi- 
thelial covering is usually irregular or 
cauliflower-like. Both seem to develop 
in relation to a definite point of irri- 
tation. Both are clinically benign but 
may become malignant with constant 
irritation over a long period of time. 
Another type of so-called epulis is the 
peripheral giant cell tumor. The clin- 
ical characteristics of this type are 
smooth, soft, cherry or dark red nod- 
ular swelling on the gum surface aris- 
ing from the interproximal space. The 
peripheral giant cell tumor may cause 
a loosening or displacement of adjacent 
teeth. Rapid growth is common. A 
radiograph of a giant cell tumor re- 
veals a thinning or rarefaction of bone 
at its source and microscopically, imme- 
diately below the mucous membrane, 
is a fibro-cellular stroma. Scattered 
through this are numerous multi-nu- 
cleated giant cells. The finding of small 
masses of bone and cartilage has led 
occasionally to the classification of 
these as giant cell sarcomas. Such 
reports are unfortunate because they 
lead to extensive tissue sacrifice al- 
though the prognosis is usually favor- 
able. 


The best treatment for fibrous and 
papillomatous type tumors is a 


V-shaped incision by surgery or electro- 
surgery method deep into the underly- 
ing mucosa. If all the tumorous mass 
is removed, they do not tend to recur. 
All forms of chronic irritation should 
be eliminated. Giant cell tumors and 
all displaced teeth may be removed by 
surgery. Also, when an area of bone 
destruction is present, currettage is 
done. A wise precaution is to cauterize 
the area with chemicak, actual cautery 
or radiation to prevent recurrence. An 
excellent sclerosing solution that has 
moderate penetration with rapid tis- 
sue fixation following curettage is: 


Absolute aloohol’.:.c..-.:... 8 cc 

ON a oe cs 4 cc 

Glacial Acetic Acid ........:.. I. ce 

Ferric Ciiboritie ..........-. 1 gm 
Fibroma 

The most common benign tumor 


found in the oral cavity is a fibroma 
which is a connective tissue growth 
arising from the deep layer of the mu- 
cosa or from the periosteum. It may 
develop from the terminal stage of an 
inflammatory hyperplasia as does the 
epulis granulomatosa. The fibroma 
which has either a broad or narrow 
base is usually circumscribed and well 
defined and is covered with a normal 
membrane. There are two types, the 
hard and soft; they grow slowly and 
may even be dormant for years. Usu- 
ally they are small, the average is 6 to 
8 mm in diameter but may be larger. 
Fibromas seem to be the result of a 
chronic irritation and they usually 
occur on the gingival cheek, lip, tongue 
hard and soft palates. Those which 
arise in the interproximal spaces are 
usually classified as epuli. Fibromas 
cause no discomfort but may interfere 
with speech and mastication. If the 
origin is from the periosteum, imner- 
proximal bone destruction seems to 
result. If the tuberosity is the site of 
the growth prosthetic work is com- 
plicated. 
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Chronic -irritation “6f a fibroma 
causes ulcération. “Fhis*stimulates the 
rapidity of growth with invasion of the 
underlying tissue. This transforms a 
benign tumor into.a malignant neo- 
plasm. 


Adenoma 


‘t« 
Aa ee 


Adenoma‘ i§ a'*soft tissue tumor re- 
sembling im stfuctiire d'secreting gland. 
They are* most” cofiimonly located 
under the oral mucosa:* From a clinical 
standpoint, they resemble a retention 
cyst or mucocele. When located near 
bone, they may expand or invade it. 
On the micrograph this appears as a 
radiolucency outlining the tumor. The 
microscopic appearance usually shows 
an irregular organization of mucous 
gland structure, usually incapsulated. 
Surgical enucleation of the mass by 
making an incision across the body of 
the membrane and ¢levating the tissue 
by use of forceps and dissection around 
the periphery is the treatment of 
choice. “The'‘tumor bed should be cau- 
terized by chemical or electro-surgery 
methods. | ‘*” 


'Flemangioma 
‘ase O Sy, 298 

This: is a relatively rare tumor made 
up of an‘ intricate’ maze of capillaries 
and: therefore hemorrhage freely if in- 
cised. They mayor may not be con- 
genital; or‘purplish-red, nodular, soft 
and spongy. and’ are formed from the 
endothelium of blood vessels, probably 
of embryotiic | ‘origin:’ Hemangiomas 
may be found«6n. the tongue, lips, 
cheeks and-gingiva. “Chey appear first 
as small: purplish spots and grow to be 
large; ‘nodular; projections. “Though 
they are usually ibenign, deaths have 
been: reported :‘{rom injuries which 
started bleeding which could not be 
controlled. Surgical ‘excision of the 
mass and ‘tuiimon bed may cause con- 
siderable tiemorrhage which requires 
packing or cautery. It has been found 


that the injection of a sclerosing solu- 
tion (Sodium Morrhulate) may shrink 
the mass causing a thrombus with sec- 
ondary sclerosis of the endothelial cells 
of the vessels with the obliteration of 
the tumorous mass. 


Ranula 


This is a general term applied to 
chronic benign cysts which form in the 
floor of the mouth due to the obstruc- 
tion of the duct of a mucous or salivary 
gland. Generally from the sub-lingual 
gland and rarely if ever from the sub- 
maxillary. The ranula even though 
infrequently seen is far from a rare 
condition. It occurs at almost any age; 
in fact, in a case recently seen a fairly 
large ranula was present in a 13 
month old child. It is usally the result 
of an obstruction of the duct of one 
of the glands. If this condition is 
untreated it may become fairly large 
and cause considerable discomfort. 
One of the typical clinical findings is 
a translucent appearance of the over- 
lying mucous membrane with a pale 
blue color shining through. The ra- 
nula lends itself to various forms of 
treatment. 


Radiographic examination after an 
injection of lipiodol solution reveals 
the size and course of cavitation and 
aids as a differential diagnosis between 
a cyst and a tumorous mass. 


Treatment 


One method consists of an incision 
through the membrane and insertion 
of a perforated metal ring. Some fav- 
orable results have been claimed for 
this technic. The treatment of choice, 
however, should be either the complete 
excision of the cyst membrane, or else 
a conservative operation similar to the 
one described by Parstch in which the 
upper half of the cyst membrane is 
removed and the lower half is left in 
position and the edges of the wound 
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sutured to the normal mucous mem- 
branes surrounding it. The results of 
ithis method have been most satisfac- 
tory. 


Hard Tissue Lesions 


Among some of the benign bony tis- 
sue growths that cause some difficulty 
in diagnosis have been the torus pala- 
tinis and torus mandibularis. They are 
named according to their location and 
are usually removed according to the 
following reasons (1) for cancer phobia 
on the part of the patient (2) to pre- 
vent interference with speech . from 
impingment on the tongue (3) to avoid 
packing of sticky foods in the inter- 
lobular spaces and (4) to. facilitate 
prosthetic treatment. Roentgeno- 
graphic studies present increased ra- 
diopacity and are more dense and non- 
cancellated in appearance than normal 
bone. They indicate an area of exos- 
tosis. Histologically they show simple 
hyperplasia of bone. 


Technic of Removal 


Adequate anesthesia is obtained by 
blocking the nasal palatine and an- 
terior palatine nerves. If the growth is 
in the palate but not moderately large, 
an incision can be made in the mid- 
line to extend slightly beyond the ends 
of the growth. If the mass is from 7 
to 10 mm in height, a longer incision 
is necessary to prevent elevation and 
retraction of the mucoperiosteal flaps, 
to expose the bone completely. Lateral 
extension of the incision should be 
avoided in order to conserve the blood 
supply of the flaps. 

‘The bone can be removed either by 
a chisel and mallet or by means of 
grooves cut through it with a dental 
burr and for this a cross cut fissure is 
very useful. The irregular base is 
made smooth with ringers and with 
bone files. ‘The curvature of the palate 


should be kept in mind and care 
should be used not to perforate it. 

~ With the aid of the histologic sec- 
tioh, the patient acill he, assured that 
the growth is berigh. ‘Fort. seétion, a 
portion of the bone is obtained at the 
time of operation. 


Cementomas 


Other relative common odontogenic 
or bony type tumors*that are found in 
the jaws are the cementomas. ‘They 
may be either single or multiple. ‘This 
tumor is the result of a benign fibro- 
blastic proliferation of the cemento- 
blastic layer of the periodontal mem- 
brane in the apical region of the tooth. 
The soft tissue fibroblasti¢ activity rep- 
resents the. first, stage .of ‘ceméntoma 
formation. Initially,. there is resorp- 
tion of the periapical ,bone which is 
followed in later stages by cementum 
deposition and eventually by the de- 
velopment of a more mature tumor 
or hypercalcification. Roentgenograph- 
ically the first. or fibroblastic stage 
resembles a dental granuloma or radic- 
ular root cyst. In the second stage, 
enough cementum has formed to pro- 
duce a radiopaque area within a larger 
radiolucent area. It has a stipled ap- 
pearance. The third stage is | more 
mature, and occurs as’ a radiopaque 
mass surrounded by. a narrow,. fairly 
even radiolucent band. Clinically the 
teeth are vital and normal ‘in color and 
digital examination in some cases re- 
veals small rounded bony masses in the 
apical region of the tooth. No cases 
of metastasis of these neoplasms have 
been reported. ‘There is usually no 
evidence or history of trauma to the 
involved teeth. 


Odontomas 


Among the other common benign 
odontogenic tumor processes are the 
composite odontomas. They are usually 
hard, irregular, calcified masses, more 
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often associated with imbedded or im- 
pacted canines and third molars. They 
differ from impactions in that the tooth 
or teeth do not develop and some por- 
tion of the histological dental follicle 
forms the nucleus of a new growth. 
‘The composite odontoma is made up 
of enamel, dentin and cementum in 
different stages of differentiation, or 
normal and abnormal arrangement of 
tooth substances. They seem to arise 
from the ectoderm and mesoderm of 
the embryonic tooth follicle. 


Clinical Finding 


These tumors occur in any part of 
the mouth, and are usually found upon 
routine radiographic examination. 
There may be an absence of one or 
more teeth. They are benign and 
seldom cause disturbances except in 
expansion of bone causing a marked 
assymmetry of the face. There is usu- 
ally a lack of symptomatology. ‘They 
sometimes tend to erupt but are not 
active until adjacent teeth have been 
removed. Upon digital examination 
they usually show no tenderness, nor 
offer any resiliance but rather have the 
feel of solid bone. Radiographically 
the appearance is characteristic. The 
tumor appears as a radiopaque mass 
of rudimentary teeth or as a cluster of 
tooth-like substances. The mass is usu- 
ally surrounded by a radiolucent line, 
the connective tissue sheath, and most 
are associated with an imbedded or 





impacted tooth. ‘The radiograph must 
reveal the size, shape and adjacent tis- 
sue of the odontoma. The treatment 
is always surgery. 


Summary 


Some of the more common benign 
growths in and about the oral cavity 
have been presented. It is the respons- 
ibility of the general practitioner to 
identify them that constitutes a safe- 
guard to the patient. One must con- 
sider any abnormalities in connection 
with the full range of diagnostic pos- 
sibilities, with respect for the serious 
disorders. It is an erroneous belief that 
one can recognize at a glance most of 
the oral lesions. An accurate diagnosis 
depends on the physical and clinical 
examination, and at times careful ob- 
servation of the response of lesions to 
therapeutic measures. 
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The President's Page 


By Robert G. Kesel, D.D.S. 


A new constitution and by-laws to govern the American Dental Association 
was adopted by the House of Delegates at the Chicago meeting last September. 
This instrument had been given careful preparation and study by many groups 


and individuals in the Association. It contains a number of needed reforms. 


There was one section in it, however, relating to a Speaker for the House of 
Delegates, that was unanimously opposed by the Illinois delegation. But our 
arguments against it appeared unconvincing for the section was adopted and 
under it a speaker will be elected each year to preside over the House the 
succeeding year. 


The Illinois delegation recognized the desirability of having a speaker to 
preside over the House but it did not favor the method of selection. 
> 
The speaker is in a position to have a profound influence on the delibera- 
tions of the House. If he is selected on a competitive basis, the time may come 
when he will be a better politician than a parliamentarian. It will be difhcult 
for him to overlook his friends or rule them out of order in administering parlia- 


mentary law particularly if he desires to continue in office. 


We believe that the speaker should not be a dentist. He should be a well 
qualified parliamentarian strictly neutral in dental politics. He should be able 
to preside over ‘the delegates without bias or embarrassment. He should be 
employed by the Association, appointed by the President and approved by the 
House as its first order of business. We believe that each House should have 
the right to approve the speaker that is to preside over its deliberations and 


not to accept a speaker voted into office by a previous House of Delegates. 


Those who represented Illinois in the 1948 delegation are confident that 
Percy ‘TV. Phillips of New York who was elected speaker for next year will make 
an excellent and impartial presiding ofhcer. He has performed an outstanding 
service as Chairman of the Committee on Constitution and Administrative 
By-laws. ‘Vhe background that he has developed through his labors in writing 
the new instrument will be most helpful. However, we are fearful that the 
years to come will prove that a mistake has been made and we recommend 
that steps be taken to correct the speaker selection procedure before the mistake 
becomes apparent. 
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Bird’s Eye View— 


House of Delegates Meeting 


During the recent American Dental 
Association meeting at Chicago, the 
House of Delegates met at the Sher- 
man Hotel. In an unusually quiet 
and orderly fashion, they held four reg- 
ular and one extra session, working a 
total of about fourteen hours, Monday, 
September 13, Wednesday, September 
15 and Thursday, September 16. In 
view of the fact that a new constitution 
and by-laws was adopted and that a 
resolution in regard to the National 
Committee of Dentists was adopted 
then later brought back before the 
House and finally reacted upon (more 
about this a little later), the House 
did very well. 


President Washburn called the 
House to order at the Hotel Sherman, 
Monday, September 13, at 10:00 A.M. 
A full delegation was present. Due to 
the quiet efficiency of Secretary Harold 
Hillenbrand, each delegate was seated 
at a desk on which he found a blue 
folder containing mimeographed re- 
ports such as that of the Board of 
Trustees to the House, the Treasurer’s 
report, etc. This folder also contained 
the printed revised text of the proposed 
new Constitution and By-laws and the 
Supplement to the Report of Officers 
and Committees. Page boys were pres- 
ent to carry messages and to bring the 
roving microphones to members as they 
wished to take the floor. 

The official program contained a list 
of thirteen reference committees. At 
the discretion of the president, matter 
coming before the House could either 
be settled then and there or referred 
to one of these committees; if the sub- 
ject was of an arbitrary nature, would 
require time-consuming debate, or 
needed further study, it could be given 
to a_ suitable reference committee. 
These. committees in turn held open 


meetings to which interested delegates 
could report. As the first order of 
business, President Washburn had 
these committees stand before the 
House and be recognized. 


E. S. Arnold, Chairman of the Refer- 
ence Committee on Rules and Order, 
presented three recommendations 
which were adopted: 1. That the chair 
be authorized to give annual and sup- 
plemental reports to the reference 
committees in the absence of the chair- 
man. 2. That the House, by unani- 
mous consent, consider the Constitu- 
tional Revisions as the next order of 
business. 3. That the agenda as pub- 
lished be the official order of business. 

Dr. E. E. Irons, president-elect of 
the American Medical Association, 
brought greetings from his organiza- 
tion; he compared the similarity of 
problems and objectives of both the 
A.M.A. and the A.D.A. 


NEW A.D.A. CONSTITUTION 
AND BY-LAWS 


Percy T. Phillips, chairman of the 
Committee on Constitution and By- 
laws, explained that the old constitu- 
tion had been adepted in 1922 and 
that it had become so complex through 
changes and revisions that the various 
duties were completely confused. He 
pointed out that as far back as the 
presidencies of J. Ben Robinson and 
C. Ray Wells, these men had asked that 


.the by-laws be rewritten. In 1945-46 


the Trustees, seeing how confused the 
situation was becoming, appointed a 
committee with Harold Oppice as 
chairman, to revise the constitution. 
This committee reported in 1946 in 
Miami. 


The text of a new constitution was 
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printed and revised several times. Now, 
the new constitution clearly defines 
the duties of all agencies of the Asso- 
ciation and strengthens the power of 
the House of Delegates so that it is 
the supreme authority of the Associa- 
tion. The new document contains a 
new Associate Membership; it also pro- 
vides for a Speaker of the House or 
chairman of the house. Dr. Phillips 
also pointed out that now there are 
definitely two types of officers: elective 
and appointive. All are elective except 
the Secretary, Treasurer and Editor; 
these three are appointed by the Trus- 
tees to whom they are responsible. 


In the new constitution ‘“‘commit- 
tees” are now called “‘councils’’; there 
are now cighteen councils in place of 
the old twenty-seven standing and 
special committees. ‘The committee on 
Red Cross has been discontinued and 
eight other committees were merged 
to eliminate duplication of effort. All 
councils but three were limited to a 
five man membership; the National 
Board of Dental Examiners, the Coun- 
cil on Dental Education and the Coun- 
cil on Dental Health each contain nine 
members. This was done partially as 
an economy and partially to get more 
functional committees. It was pointed 
out that any council can have as many 
additional members in an_ advisory 
capacity as it can justify before the 
Trustees and the House. 


AMENDMENTS AND CHANGES 

Dr. Phillips ended by saving that the 
committee realized that the new con- 
stitution might not be a perfect instru- 
ment but that in their estimation it 
was very workable and what the Asso- 
ciation needed. He asked that it be 
adopted, and his motion was seconded. 
Then various people took the floor 
to suggest changes; these suggestions 
were as follows: 

Frank A. Farrell, Illinois, in behalf 
of the entire delegation, moved to de- 
lete the entire section in the new 
constitution which referred to “a 
Speaker of the House of Delegates.” 
Robert Kesel seconded. Ernest G. Slo- 
man, California moved, seconded by 
E. L. Thompson, Florida, that this 
amendment be referred to the reterence 
committee on Constitution. 

At this point there was a question 
for clarification of procedure. Dr. Phil- 
lips stated that it was the plan of the 
joint committee of the Board of Trus- 
tees and the committee on the Consti- 
tution to adopt the revised constitution 
in toto; then if there were any question 
of acceptance each and every chapter 
would have to be taken up. If these 
chapters could be readily settled in a 
short time they would be so settled in 
the House; otherwise they would be 
given to the reference committee on 
Constitution, and then presented back 
to the House. 


The new by-laws say, Article IV, Sec. 10: "The legislative and governing 
body of this association shall be the House of Delegates... ."’ This year 
388 delegates were registered and 77 constituted a quorum in meetings. 
New York, the largest state society with 10,48! members, had 40 dele- 
gates; Illinois with 5,401 members had 28 delegates. Pennsylvania was 
next with 4,970 members and 26 delegates and then Ohio, 3,312 members 
and 18 delegates. Delaware, membership 86, and Nevada, membership 64, 
each had one delegate as had the Army, the Navy, the U.S. Public Health 
Service and the Veterans Administration. Then of the states with small 
dentist populations like Wyoming and Idaho each 104, New Mexico 130, 
Arizona 157, each had two delegates. The islands Hawaii and Puerto Rico 
have a membership of 218 and 195 respectively and each had two 


delegates. 
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Upon a standing vote the amend- 
ment of the Illinois delegation was re- 
ferred to committee. 


James A. Nowlan, Illinois, on behalt 
of the entire Illinois delegation, sec- 
onded by fohn A. Zwisler, Illinois, 
moved that Article VIL be changed to 
read, ‘““Uhe Code of Ethics of this Asso- 
ciation shall govern the professional 
conduct of all members.’ As written 
in the new Constitution the Code olf 
Ethics reads as follows: ‘““The Code ol 
Ethics of this Association and the code 
of ethics of the constituent and com- 
ponent societies which are not in con- 
flict with the Code of Ethics of this 
Association, shall govern the profes- 
sional conduct of all members.” The 
thought of the Hlinois delegation was 
that there should not be several codes 
of ethics, or possibly as the new Con- 
stitution would 
component and 


one for each 
constituent society. 
Harold Oppice, Trustee from Illinois, 


talked to this point, agreeing that there 


allow, 


should not be several codes of ethics. 
Ernest G. Sloman, California, Chair- 
man of the Judicial Committee, dis- 
agreed, and said that he thought that 
the Code olf estab- 
lished at local levels in various parts 
of the country. 


Ethics should be 
The motion to. refer 


to a reference committee was voted 


and lost. 

Bruce R. Kurtz, Southern California, 
moved to amend Chapter IX so that 
the Council on Legislation would con- 
sist of thirteen members instead of five, 
thus putting a man from this Council 
in each trustee district. After a-rather 
heated discussion the motion was voted 
and declared lost. 

W. Harry Archer, retiring chairman 
of the Special Committee on Hospital 
Dental Service moved that Chapter IX, 
Section 10 of the by-laws be so amended 
that a “Council on Hospital Dental 
Service” be placed in the constitution 
instead of having this committee abol- 
ished and its duties given to the Edu- 


cational Committee. This was one of 


the motions which was argued exten- 
sively back and forth across the House. 
The Council on Education declared 
that they could handle this additional 
duty and thought that they should 
handle it. Finally the motion to refer 
to a special committee was lost. A 
standing vote to add to Chapter IX a 
Council on Hospital Dental Service, 
was carried. 

R. R. Gillis, Indiana, moved that 
Chapter IX, Section 20, subsection C, 
National Board of Dental Examiners, 
be amended to conform with the old 
constitution. As this had never been 
brought the committee Dr. 
Phillips moved that it be referred to 
the reference committee, which it was. 


before 


Another amendment by L. M. Fitz- 
gerald which was passed changed the 
name of the “Bureau of Statistics” to 
“The Bureau olf Statistics 
and Research.” 

This finished the business for the 
morning session and House of Dele- 
gates recessed until 2 P.M. that same 
afternoon. At that time further con- 
sideration of the Constitution and By- 
laws continued. President 
had a little difficulty 
House to 
said, 


Economic 


Washburn 
in getting the 
to order. Finally he 
“Coming to order means stop- 
ping the conversation.” 
got results. 


come 
‘This speech 


A motion by Paul F. O’Brien, Mis- 
souri, in regard to the Council on Fed- 
eral Government Dental 
referred to the Reference Committee 
on the Constitution. A motion by 
David J. Fitzgibbon to include Dental 
officers in the Air Force under the 
Federal Government Den- 
tal Corps was given to a_ reference 
committee. 


Corps was 


Council on 


At this time a statement 
by Chairman Ennis of the Finance 
Committee of the Board of ‘Trustees 
at the request of President Washburn. 
Dr. Ennis pointed out that the budget 
does not include an item for a separate 
Council on Hospital Dental Service as 


was made 
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authorized by the House, and that 
when this new committee asks for a 
budget the association will still be 
operating at a deficit even when the 
dues increased to $12.00. This was in 
the way of a warning to the House 
to watch expenditures. 


Marcus L. Ward, Michigan, dis- 
agreed with the method of appointing 
the Secretary, Treasurer and Editor 
under the new Constitution. After a 
somewhat lengthy discussion, Dr. 
Ward’s motion was voted and lost. 


W. O. Talbot, Texas, introduced an 
amendment to Chapter VI, Section 40 
by which only one or two candidates 
for trustee could be nominated at a 
caucus, rather than any number. He 
also added an amendment at the end 
of Chapter XII, Section 10 to take care 
of a tie vote. This resolution was 
adopted. 


‘There being no further amendments, 
the main motion to adopt the new 
Constitution and By-laws as amended 
was voted upon and carried. ‘Those 
matters referred to the Reference Com- 
mittees still remained for considera- 
tion. 


ANNUAL REPORTS 


At this time President Washburn 
gave his annual report. The reports 
of the President, Secretary and Treas- 
urer were referred to the Reference 
Committee on Reports of Officers, 
Roscoe H. Volland, long treasurer of 
the A.D.A., was not present to give 
his report because of illness. ‘This was 
the first House of Delegates meeting 
he had missed in twenty-one years. 

Next, all of the standing committees 
gave their reports which were referred 
to the proper Reference Committees. 

Ol note among these reports were 
several from the Board of ‘Trustees 
presented by LeRoy M. Ennis, Chair- 
man. One of these was creation of an 
Advisory Committee to Defense. This 
resolution was as follows: 


Resolved, that the American Dental 
Association by action of its House of 
Delegates invite the attention of the 
Secretary of Defense to the necessity, 
for utmost efficiency in time of peace 
and in time of war, of establishing a 
permanent Dental Advisory Board to 
be responsible to the Secretary of De- 
tense for the development of policies, 
procedures and programs concerning 
the improvement and coordination of 
the dental services of the armed forces; 
such dental advisory board to be com- 
posed of the chiefs of dental services 
of the army, navy and air force and 
an equal number of civilian dentists. 
The Secretary of the American Dental 
Association is directed to forward a 
copy of this resolution to the Secretary 
of Defense and to request that a_per- 
manent Dental Advisory Board, as 
herein before described, be appointed. 


Upon proper motion and vote this 
resolution was approved. 


RESOLUTION ON THE NATIONAL 
COMMITTEE OF DENTISTS 


Chairman Ennis read the following 
resolution relating to the status of the 
National Committee of Dentists. ‘This 
resolution was approved by the Board 
of Trustees for transmission to the 
House of Delegates for appropriate 
consideration and action: 

In February, 1948 the Board of 
Trustees received a request from a 
component dental society for a ruling 
on the status of the National Commit- 
tee of Dentists, an organization afhli- 
ated with the National Physicians Com- 
mittee, 75 East Wacker Drive, Chi- 
cago. The Board of ‘Trustees appointed 
a special committee to study the poli- 
cies and program of the National 
Committee of Dentists as they relate 
to the program and policies of the 
American Dental Association. (Re- 
ports-222). At its present session, the 
Board of Trustees approved the fol- 
lowing resolution and voted to trans- 
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mit it to the House of Delegates for 
appropriate consideration and action. 

Whereas, the Dental Association has 
as one of its objects the protection of 
the best interests of the public and of 
the dental profession, and 


Whereas, the American Dental As- 
sociation for many years had unequi- 
vocally opposed the establishment of 
a federal compulsory health insurance 
system as not in the best interests of 
the public or of the dental profession, 
and 


Whereas, the American Dental As- 
sociation since its inception, has had 
a standing Committee on Legislation 
to carry out legislative policies not 
determined by its members through 
the House of Delegates, and 


Whereas, these standing committees 
on legislation have successfully  safe- 
guarded the interests of the public and 
of the profession through the use of 
methods befitting an organization com- 
posed of professional people, and 


Whereas, the achievements and 
methods of these committees and other 
agencies of the Association have won 
for the American Dental Association 
universal recognition as the official 
spokesman on dental problems in the 
United States, and 


Whereas, the American Dental <As- 
sociation, by following professional 
methods and ideals in seeking its legis- 
lative objectives, has won a place of 
high esteem in the opinion of the 
American public, and 


Whereas, the approach of the Na- 
tional Committee of Dentists to legis- 
lative problems does not conform to 
the legislative approach and_philoso- 
phy of the American Dental Associa- 
tion now, therefore, be it 


Resolved, that the House of Dele- 
gates state unequivocally that there 1s 
no relation between the American 
Dental Association and the National 
Committee of Dentists, and be it 
further 


Resolved, that the House of Dele- 
gates of the American Dental Associa- 
tion go on record as opposing the poli- 
cies and methods used by the National 
Committee of Dentists, and be it 
further 


Resolved, that the House of Dele- 
gates formally reiterate its established 
policy of opposing a system of federal 
compulsory health insurance, and be 
it further 


Resolved, that the House of Dele- 
gates expresses confidence in its legis- 
lative committee and the ability of the 
members of the American Dental <As- 
sociation to support its own legislative 
program. 

Chairman Ennis moved, seconded 
by Robert L. Heinze, New York, that 
the resolution be adopted. There be- 
ing no discussion, upon proper vote 
the resolution was declared adopted. 
(However, as reported further along 
in this article this matter was reopened, 
argued and again voted.) 

Annual dues for student members 
was voted to be left at $3.00. 


In the Report of the Committee on 
Membership the House voted to abol- 
ish the four prizes of $150.00 each for 
winners of a junior membership essay 
contest. It also voted not to reestablish 
the giving of membership certificates. 

A third recommendation, that pro- 
visions be made for the preparation of 
a list of non-members every three 
months so that such lists can be made 
available to the secretaries of constit- 
uent and component societies, was also 
voted down. 


CORRECTION OF INEQUALITIES IN 
ARMY DENTAL CORPS 


The report contained an account of 
a meeting of the Ad Interim Commit- 
tee of the Board of Trustees with 
officials of the General Staff, Medical 
Department and Dental Corps, in 
Washington, on August 8-9 dealing 
with the problem of securing adequate 
dental personnel for the Army Dental 
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Corps. A letter addressed to Mr. James 
Forrestal, Secretary of Defense, by the 
General Secretary, a statement by Pres- 
ident Washburn to Mr. Forrestal, and 
Mr. Forrestal’s letter to the Association 
indicate the progress to date in dealing 
with the correction of inequalities in 
the administration of the Army Dental 
Corps. The Board of Trustees reported 
the appointment of a special committee 
consisting of the chairman of the Com- 
mittee on Legislation, the chairman of 
the Committee on Military Affairs, 
Assistant Secretary C. Willard Cama- 
lier, Secretary Hillenbrand, Trustee 
William M. Burns, and President-Elect 
Clyde E. Minges, chairman, to compile 
the facts requested by Mr. Forrestal. 
The Board of Trustees appropriated 
the sum of $1,000 for the work of this 
important committee. Upon motion 
and vote the report of the Board of 
Trustees was accepted. 

In October 1947, the Board of Trus- 
tees voted to discontinue semi-monthly 
publication of the Journal of the 
American Dental Association, for bud- 
getary reasons. The House voted to 
approve this action. 

As an example of the excellent me- 
chanical set-up this year, a new addi- 
tion was the use of voting machines 
for the House of Delegates. ‘These 
were set up just adjacent to the floor 
of the House; voting for Trustees was 
done on them and they could be ad- 
justed to accommodate any type olf 
Voting. 


The second session of the House 
recessed at 5:00 p.m. to reconvene at 
1:30 p.m. Wednesday, September 15. 

The third session began Wednesday 
afternoon quite promptly at 1:30. 
There was an announcement that Wil- 
fred H. Robinson, Oakland, Califor- 
nia, a past president of the A.D.A. 
had just died. 


N.C.D. RESOLUTION RECONSIDERED 


A. P. Williams, Kentucky, started 


this session with a good wrangle. Pre- 
viously the House had voted to adopt 
the resolution on the National Com- 
mittee for Dentists (given in its en- 
tirety earlier in this article). Now, 
Williams claimed that the Trustees 
had intended that this resolution be 
given to a Reference Committee and 
not voted directly by the House. Pres- 
ident Washburn stated that his_pre- 
rogative was either to refer to a com- 
mittee or to have the subject acted 
upon immediately by the House and 
that he chose this latter course. He 
pointed out that the By-laws say, page 
30, Section 30, Powers (of the House 
of Delegates), line 380, “J, It shall have 
the power to approve all memorials, 
resolutions or opinions in the name 
of the American Dental Association.” 


C. Raymond Wells, New York, 
claimed that the minutes of the Board 
of Trustees were not correct in this 
regard and that the Board intended 
the resolution on the National Com- 
mitte for Dentists to be given to a 
Reference Committee. He moved, sec- 
onded by E. L. Thompson, Florida, 
that the motion be reconsidered. ‘The 
chair ruled that only a man who had 
voted negatively on the original ques- 
tion could ask for a reconsideration; 
Dr. Wells admitted he had voted affirm- 
atively so he could not submit this 
motion. Another delegate attempted 
to submit the motion and when asked 
by the chair, he also admitted he voted 
affirmatively for the original motion. 
Finally, another delegate took the 
floor, said he had voted negatively on 
the original motion and moved to 
reconsider. On a standing vote it was 
voted to reconsider. 


At this time Dr. Ennis, for the ‘Trus- 
tees, referred to a report entitled Ex- 
hibit A. This was a statement, ap- 
proved by the Board of Trustees, on 
tax discrimination against dentists and 
others. In a lengthy report of 8 mim- 
eographed pages, called ‘‘the observers 
report on pension plan for self-em- 
ployed,” proposed amendments were 
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made to the Internal Revenue Code. 
It was recommended that the Board 
approve these and refer the matter 
back to the Trustees for further action. 
This the House did. 

Dr. Ennis read the Trustees report 
on next location for the A.D.A. meet- 
ing; suggestions were from Washing- 
ton, D. C. and Seattle, Washington for 
1951. The 1949 meeting will be in 
San Francisco, California, and the 1950 
meeting in Atlantic City. President 
Washburn deferred action so that the 
House could deliberate this. 


Several Reference committees were 
next heard from. ‘The motion as made 
by Southern California to reduce the 
size of the House of Delegates was 
voted to be held over for a year. With 
this action the House adjourned. 

On Thursday morning, at 10:20, the 
House reconvened for a special session 
caused in the main by the long delib- 
eration over the question of the Na- 
tional Committee for Dentists, and the 
adoption of the new Constitution and 
By-laws. President Washburn an- 
nounced that the ‘Trustees had worked 
until 11:30 the preceding night, mainly 
on budgetary affairs. 


RESOLUTION OF TRUSTEES ON N.C.D. 


As the first order of business LeRoy 
Ennis re-read the Resolution of the 
‘Trustees in regard to the National 
Committee of Dentists. He said that 
the Trustees had made a study of the 
matter, that this was their statement, 
that the approach and philosophy ol 
the National Committee of Dentists 
was not that of the A.D.A., that they 
wished to state unequivocally that 
there was no relation between the 
American Dental Association and the 
N.C.D., and that the American Dental 
Association should go on record as 
opposing the policies and methods 
used by the National Committee ol 
Dentists. 


C. Raymond Wells, New York, in 
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speaking to the question said that the 
resolution was a good one except the 
paragraph which stated that the House 
of Delegates go on record as opposed 
to the policies of the N.C.D. He moved, 
seconded by E. L. ‘Thompson, Florida, 
to delete this paragraph. In the dis- 
cussion, Dr. Ennis remarked that Mr. 
Peterson, contact man for the N.C.D. 
said that the A.D.A. could not stoop to 
combat subversive legislation but that 
the National Committee of Dentists 
would do this sort of thing, Dr. Ennis 
pointed out that the A.D.A. had an 
excellent Legislative Committee that 
had functioned for many years to com- 
bat just such things as this and in the 
manner that the A.D.A. 
correct. 


thinks «is 


Fred Wolfe, Louisiana, asked if the 
N.C.D. solicited and received funds 
from commercial concerns. A spokes- 
man for the N.C.D. said that they were 
soliciting funds from commercial 
groups such as the pharmaceutical 
houses but that none of these com- 
mercial men sat on the board; he said 
that they all acted only as citizens and 
that they recognized that there should 
be no official union between the A.D.A. 
and the N.C.D. In the discussion Wal- 
ter J. Pryor, Ohio, stated that he would 
not contribute funds to an organiza- 
tion where there was no accounting 
and that he saw no reason tor the 
existence of this organization. Fred 
Wolte, Louisiana, spoke again, ex- 
plaining how the N.C.D. got its start, 
claiming that the origin was in the 
hands of a private promoter. He said 
that if dentists thought it necessary to 
contribute money to fight subversive 
legislation not to throw the moncy 
away but to give it to the Legislative 
Committee of A.D.A. C. 


Ravmond 


Wells, New York, spoke once morc to 
the question; he said, ““Vhe National 
Committee of Dentists has no othe 
purpose except to fight the subversive 
movements attempting to undermine 
the private practice of medicine and 
dentistry in the United States.” As 
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a point of information Fred Wolfe 
asked how the Board of Trustees voted 
on this matter. LeRoy Ennis answered 
that of the thirteen trustees one was 
unavoidably absent and that the other 
twelve voted unanimously in favor of 
this resolution. 


Francis J. Reichmann, Oklahoma, 
said that to vote against the N.C.D. 
was to raise the hopes of those who 
were sponsoring such subversive legis- 
lation. Harold Oppice, Illinois, said 
that this statement was not true and 
insulted the integrity of the Trustees. 
When the motion to delete the one 
paragraph, as made by Wells orig- 
inally, was voted, it was lost. Then 
the complete resolution was _ voted 
upon and _ passed. 


NOMINATIONS FOR COMMITTEES 


Next the House voted on the reports 
ol the Board of Nominations to var- 
ious standing and advistory commit- 
tees. LeRoy Ennis explained that each 
Trustee District will have a pro rata 
share of chairmen and members on 
these committees. “These committees 
were accepted as recommended except 
for a few changes. Carl Flagstad, Min- 
uesota, retiring chairman of the Coun- 
cil on Legislation, was placed back on 
this committee when W. Alstadt, Ar- 
kansas, withdrew his name to make 
this possible. 

Under new business, G. E. Morgan, 
Wisconsin, moved that the House of 
Delegates elect a committee of three 
to select a business councillor to make 
a study of the whole A.D.A. financial 
picture and later report back; their 
budget not to exceed $10,000. E. L. 
Thompson, Florida, spoke to this 
motion. The motion was laid over to 
a later time in the session. 


ELECTION OF HOUSE SPEAKER 


President Washburn brought up the 
matter of a Speaker of the House of 
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Delegates as called for by the new 
constitution. R. G. Keyworth, Minne- 
sota, nominated Phil Adams, Boston, 
for Speaker. Percy Phillips, New York, 
was also nominated then Adams de- 
clined the nomination and Phillips 
was voted unanimously by the House 
to be its first speaker. ‘The House then 
adjourned until 1:30. 

During the Thursday afternoon ses- 
sion the first order of business was con- 
sideration of the report of the Refer- 
ence Committee on Miscellaneous 
Business. All of the recommendations 
of this committee were accepted. 


REPORTS OF REFERENCE 
COMMITTEES 


Ihe report of the Reference Com- 
mittee on Prosthetic Dental Service 
was next heard. Their first recom- 
mendation was: “That the American 
Dental Association discontinue the 
present program for the accreditation 
of dental laboratories and dental lab- 
eratory technicians at the national 
level.” “This recommendation was tab- 
led. Second recommendation: “That 
future policies and programs for the 
regulation of dental laboratories and 
dental laboratory technicians be de- 
termined at the state level.” ‘This was 
received. ‘Third recommendation: 
“That the individual constituent  so- 
cieties, in cooperation with the state 
laboratory organization, be urged to 
develop programs for the regulation 
of dental laboratories and dental lab- 
oratory technicians particularly  de- 
signed to meet the needs in that state.” 
Recommendation passed. Fourth rec- 
ommendation: “That those states de- 
siring to accredit dental laboratories 
and dental laboratory — technicians 
establish state level accreditation pro- 
grams through the constituent society, 
all funds accruing through such a 
program to remain within the state.” 
No vote was taken on this. The fifth 
recommendation had to do with estab- 


lishment of unity within the dental 
laboratory craft and was passed. The 
sixth had to do with reaffirmation of 
the established policies as published 


in the 1946 and 1947 A.D.A. Tran- 
sactions, and this was passed. The 
seventh recommendation the establish- 
ment of this committee as advisor at 
the national level to the dental labora- 
tory craft, and this was passed. The 
eighth recommendation clarified some 
terms and it was passed. 


Next, all of the recommendations 
of the Reference Committee on Public 
Health were passed as read by May- 
nard Hine, Indiana. W. H. Mork, New 
York, then reported for the Reference 
Committee on Reports of Officers. All 
of the reports of this committee were 
passed. Of especial interest is the 
fact that the committee said this about 
the Secretary: “It should like to take 
this opportunity to call to the attention 
of the House of Delegates the mag- 
nificent and masterful performance of 
our Secretary. The efficiency with 
which this meeting is being conducted 
under his direction is a matter of com- 
mon discussion by all. The American 
Dental Association is most fortunate 
in having the talents’of Dr. Harold 
Hillenbrand at its disposal.” This 
committee also strongly recommended 
that every member of the House read 
the address of President Washburn 
delivered to the General Assembly. 


LeRoy Ennis next talked to adop- 
tion of the budget. The part of the 
budget relating to 1948 was passed. 
There followed a lengthy discussion 
of a recommendation which came to 
the Trustees from the Educational 
Committee in regard to an addition 
to the proposed retirement pension for 
Harlan Horner, Secretary of the Coun- 
cil on Dental Education. The proposal 
was to add to the regular pension 
which he would otherwise be entitled 
to because of his age and years of 
service with the A.D.A. The feeling 
of the Council and of various other 
members was that this regular amount 





of $54.00 a month was not in keeping 
with the service Dr. Horner had ren- 
dered the organization. Other mem- 
bers pointed out that he was already 
drawing one pension from the State 
of New York and that when he came 
to A.D.A. no pension plan was in 
effect. Finally a motion by Fred Wolfe, 
Louisiana, to give Harlan Horner the 
regulation pension of $54.00 per month 
to which he was entitled under the 
A.D.A. pension plan, was passed. Next 
the complete budget report as_pre- 
sented by Ennis was passed. 


The next motion was to adopt the 
new Constitution and Bylaws and this 
was passed unanimously, with a rising 
vote of thanks to Percy T. Phillips and 
the Constitution and Bylaws Commit- 
tee. 


Fred Wolfe brought up the motion 
by Morgan in regard to a three man 
survey committee to select a firm of 
business analists, the budget to be not 
more than $10,000. In the discussion 
Marcus Ward, Michigan, thought this 
unnecessary. W. O. Talbot, Texas, 
thought this investigation a waste of 
time and money as the investigators 
would not know as much about the 
situation as the House did. After much 
discussion by men from all parts of 
the country it was decided that the 
House would appoint a three man 
committee to investigate the affairs of 
the Association. 


ELECTION RESULTS 


As the Thursday afternoon meeting 
of the Delegates neared its close Sec- 
retary Hillenbrand announced the re- 
sults of the election as determined on 
the voting machines as follows: 

President Elect, Philip E. Adams, 
Boston, Mass.; Speaker of the House, 
Percy T. Phillips, New York; First 
Vice President, Leo W. Kremer, Chi- 
cago; Second Vice President, Fayette C. 
Williams, Corinth, Mississippi; Third 
Vice President, Leo M. Boire, Port- 
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land, Oregon. ‘Trustees: Second : Dis- 
trict, William McGill Burns, Brooklyn, 
New York; Eleventh District, Fred 
S. Shandley, Seattle, Washington; 
‘Twelfth District, Willard Ogle, Dallas, 
Texas; Thirteenth District, R. C. Dal- 
gleish, Salt Lake City, Utah. 

It was announced that the A.D.A. 
meeting place for 1951 would be 
Washington, D. C. J. Ben Robinson, 


past president, then presented the 
president’s jewel to President Wash- 
burn. This is a new pin on a beautiful 
red ribbon which suspends it around 
the recipient’s neck, and this whole 
procedure is a new one this year. Next 
there was installation of the new off- 
cers. New President Clyde E. Minges, 
Rocky Mount, N. C., gave a_ short 
acceptance talk, and the meeting was 
adjourned. 











There's a new ‘leah’ in 
your fulure 


Watch the JOURNAL! 
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Philip Sparrow 


More precisely, | was attracted to them by what 
remained of the sun on their brown skins. 
—André Gide 

The two African fleas that the Arab tailor sewed into the seams of my Algerian 
costume bit me behind the knee again last night. Over the years | have tried 
to kill the beasties by every means of dry-cleaning known, but still they go 
on living, eating heaven knows what, for I do not willingly feed them. 

‘The costume is a handsome thing, of a kind of soft dark blue twill. ‘The 
trousers are characteristically baggy, and fasten tight at the ankle; the jacket 
is like a long-sleeved vest, and both trousers and top are decorated with intri- 
cate Arabian designs sewed on in white. Just the thing for lounging, I decided 
when I saw them in Algiers, and brought them home with me. ‘That was nearly 
ten years ago, and though the pants have split a litthe unmentionably here 
and there, they are still the most comtortable clothes I have. 

I do not know what it was that drew me to northern Africa in the summer 
before the last war started, but it was powerful. In each of us there is a certain 
“call,” an attraction or a feeling of spiritual kinship with one or two spots in 
the world. We feel that we must go there, that perhaps we lived there in some 
former time, and that we must somehow get back before we die. Perhaps | 
had been reading too much of the strange and exotic travels of André Gide 
in Algeria and ‘Tunisia, accounts filled with descriptions of tawny, long-limbed 
people, of a culture different from any I had ever known. Or perhaps it was 
just that I had recently seen the movie Algiers, and was half-hoping to find 
Hedy Lamarr or Charles Boyer still lurking in the dark wet twisting allevs 
of the Casbah. 

At any rate, I went. The city of Algiers, seen from the cobalt-blue sea, is 
breathtaking. It is built on a high hill, with buildings a rich cream in color; 
under the morning sun it explodes in a dazzling burst of white radiance that 
sends reflected golden spikes of light into the purple sky. My hotel was half-way 
up the hill, and looked down over the switch-back streets that climbed up to 
it among the creamy buildings; the bay of Algiers glittered in the distance. 

In a new place one always feels a little lost at first; in the climate of Algiers 
in August. one is also bound to feel a little lazy.. I wandered over to the 
pleasant small park with a fountain, and sat on a bench to watch the people 
—the men in burnoose and scarlet fez, the veiled women with curious blue 
jewels of tattoos upon their foreheads or heels, the porters carrying bundles 
—even a sofa—on their heads. 

It was there Mohammed Zenouhin found me, and picked me to be his em- 
ployer during my stay in Algiers. I had absolutely nothing to say about it— 
he saw me.and I was his thereafter. How he did it I will never know, but 
those children of the East have a psychological know-how that makes the most 
sophisticated Western expert in human relationships look and feel like a 
two-year old. By this kindness, that suggestion, this wish for my amusement 
or comfort, he had woven me into his subtle silken web before the evening 
was over. He was an attractive sixteen-year old, wearing a European coat and 
trousers with an open shirt; his only Arabian article was an old red chéchia 
with a black tassel, worn cockily angled on his sleek black hair. His handsome 
skin had the sun in it beneath the surface, and his black eyes were keen and 
laughing. 


Looking back on that visit now, | do not know how |! would ever have got 


438 








along without Mohammed. I had planned to stay only a few days, but under 
his gay and teasing guidance the stay stretched to two wecks, then three. “he 
20 francs, about 60 cents, that I gave him every evening when we said good- 
night, seemed little enough, but it was evidently a huge and satisfying sum 
to him. 

Mohammed’s French was not very good, but we understood cach other. His 
Arabic, of course, was evidently superb, judging from the rows he could stir up 
with it. Before Mohammed came one day, | made the hideous mistake of 
giving the great gilt of five francs to a gamin boot-black for shining my shoes 
at the sidewalk café. By the time Mohammed got there I was surrounded by 
half the little Arabs of Algiers, all clamoring for money. With a few excellently 
chosen words, Mohammed chased them off; what he told them [Il never know, 
but they used to run from me after that when they recognized me. It was 
Mohammed who first guided me down the Rue N’Fissa in the Casbah, pro- 
tecting me from beggars and helping me dodge the slop thrown out of the 
upper windows, keeping me out of the way of the pannicred donkeys that 
plodded slowly up the stairway streets. With him I went to the huge church 
of Notre Dame de l'Afrique, high on a bluff overlooking the Mediterranean, 
to see the famous black Virgin’s statue, whom sailors in danger implore—but 
he, a good Moslem, tactfully excused himself from going inside. “Vogether we 
went to see a park wherein were many rare and monstrous blooms of Alrica, 
and curious animals | had never even heard of. With him I smoked my first 
tiny pipeful of “kif,” a by-product of hashish, which he seemed to enjoy very 
much but which left me with a dreadful headache and a dry, brackish mouth. 
And one day, putting our shocs back on after leaving a mosque, he gave me 
something to think about the rest of my life. 


He looked thoughtful, and at 
last came out with his philosophy: 


“The beggar who lies in the street, the 
worker, the tired woman—all those who believe in the bon Dieu receive force 
from Him, force which makes them live when they have nothing to eat and 
nowhere to go except the gutter. I myself believe in this force.” 

“Do you go regularly to the mosque?” I asked. 

“Yes,” he said. “Yes. We and the bon Dieu are all comrades here.” 

It was a tug to leave, but at last | had to. ‘Then the war came, and there 
were only two letters for several years, written for him by a professional scribe 
whom I pictured sitting crosslegged in one of the narrow streets. Mohammed 
was well and happy. ‘Then silence, until only two weeks ago when I got a 
letter in not-very-good English from an unknown Frenchman, a law student 
and friend of Mohammed. Here it is in part: 

It was some time ago he comes to me one day and said he feel very sad and 
fed-up because his father ask him to come home spend the holiday with family. 
He crys! So, what happen? I told him. You go and you will be back in few 
days in Algiers (his family was near Constantine in Dyidjelli). “I suppose,” 
he said, “I will never see you again nor anybody in the world ... 1 will never 
be able to come here. My father want I get married with Arabian girl. 1 can’t. 
/ will refuse “ 

In family he was the oldest. As you know, it is habit with Arab people. the 
oldest son must be married first if he wish to keep his father’s fortune and to 
take that of his future wife. He doesn’t like the girls at all. He refuse to his’ 
father’s proposals. One evening his father gave him during the supper a poison’ 
in the meal. 

The next day Mohammed died... . 


In his latest minutes before death—his mouth and face have turn blue—he 
gasp to cousin to write tell me what happen, and to tell you also goodbye. 
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Revised Piewial Fee Schedule 
For The 


Illinois Public Assistance Programs 


Representatives of the Llinois State 
Dental Society and the Illinois Public 
Aid Commission have been conferring 
over a long period on necessary in- 
creases in the dental fee schedule for 
care given to public assistance recipi- 
ents, and have now agreed on the 
schedule which appears at the end of 
this article. 

The original fee schedule for the 
public assistance programs was set up 
in 1942 and had not been changed 
since that time. Since the Illinois Pub- 
lic Aid Commission administers, 
through county departments of public 
assistance in each county in the State, 
the Aid to Dependent Children, Blind 
Assistance, and Old Age Pension pro- 
grams, the new fee schedule will apply 
on a state-wide basis except where 
usual charges for dental care may not 
be as much as the fee schedule. 

The Illinois Public Aid Commission 
also supervises the administration of 
General Relief in the local relief units 
(townships or commission counties) 
that receive state funds for relief pur- 
poses. In connection with this super- 
vision, the Commission approves med- 
ical and dental fee schedules for the 
local units and will approve such fee 
schedules, at the request of the local 
relief administrator, up to the state- 
wide ceiling now approved for the 
three above-mentioned state adminis- 
tered programs. It should be noted 
that funds for the Aid to Dependent 
Children, Blind Assistance, and Old 
Age Pension programs are derived 
from state and federal sources, whereas 
the General Relief program is sup- 
ported by state and local funds. Most 
of the 1455 local units meet their needs 
solely from local funds, but approxi- 
mately 100 units each month receive 
state funds to supplement local re- 


sources available for general relief. 

The new fee schedule has taken 
into consideration the needs of the 
recipient of public assistance, the inter- 
ests of the dental profession and _ its 
responsibility for care to the recipient 
group, and the fact that these programs 
are supported by tax funds and are 
for the support of people living on a 
low-cost adequate basis of decency and 
health. The Commission has a re- 
sponsibility placed upon it by law to 
administer the assistance appropria- 
tions wisely and to provide only for 
needs that are essential. ‘The fee sched- 
ule, therefore, provides for kinds and 
amounts of service which the protes- 
sion deems to be essential and not 
for luxury service which patients in 
this income group would not ordinarily 
be providing for themselves. For exam- 
ple, county departments of public 
assistance will have responsibility for 
determining when dentures are an 
essential requirement for a recipient 
and this determination will take into 
consideration social, economic, and 
health factors. In other words, not all 
edentulous recipients will be provided 
with dentures. 

The Ilinois State Dental Society and 
the Illinois Public Aid Commission are 
also working on a plan for reactivating 
County Dental Advisory Committees. 
When the dental program began in 
1942 attempts were made to appoint 
a full committee in each county. Exper- 
ience over the years has indicated that 
all counties need full committees. It 
has been agreed, therefore, that a 
County Dental Advisor will be ap- 
pointed by the Commission from sug- 
gestions cleared with the State Society. 
In larger counties this County Dental 
Advisor and the County Superinten- 
dent of Public Assistance may deter- 
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mine that a full committee is neces- be approved. It is essential that the 
sary. In such cases, suggested appoint- County Superintendent determine 
ments will be cleared and made as’ whether customary charges in a com- 
indicated above. munity are less than this maximum. 

The following cost standards estab- If so, the dentist shall follow his usual 
lish a maximum beyond which an_ fee schedule rather than charging the 
allowance for a dental service cannot maximum. 


Operative Dentistry 


Emergency treatment for relict of pai. .... 2.6 0.008 ees cesses seh 2M 
Fillings 
NE ID aoa 5 5S Sew 8 Whig Gwe mea o Samba Ris eihrore UL id eR 2.00 
Amalgam 
NRE RA MN ei Nes data that sisca ase NS eee nee ease Sea eee 3.00 
jE OS ace ot Ie ae A DAME ere tase MD OMT Ge Lee SRL Py re 5.00 
AMAR OE MAREE GUNES oes oco.rossa koe ad Soclbue Siw 03 Rls San hae the See 7.00 
i Pg iia eee r ek din euy the sun Cadd Cache oh eee eAumhnn ake 3.00 
ee MN GUNN his hb eo kiccn ae ona cek bean BererewaWee ekices 2.00 
SE ka 2s oh RU Ale dh ae pace Ore Saw oe RR ee Ae 3.00 
Prophylaxis! 
ROME MURR NRBNNG 5 i so aig Sorin SX arate eam & a ualedude omaraudne lo Bie dim Side a eer hee ee 3.00 
SURMDRUNRSEDE ERIEMONMOINES 35.6.2 oslo, cd a accs 4 se dw de Pee wlalan Glee ce 2.00 
| ETS Soe ees SE OARS SCRE RAL IRON GAN Mts Cede eB t 2 esl 5.00 
X-Rays 
EE 8 eid ed ot os he Cee ba ea os FAS + FET SE aN le deeds Rede 1.00 
i OD iced Waa tive p Pi khs ced Geek deem ke whnheakamunthGehen -50 
RUee RARE ORME od) c Sew Ae ee ie ee rel el ased, widna brtha Bestar ie: Saat 5.00 
Minor Surgery 
I, I I I os oo ln dn net bie caged bv akech Ss Sa ee see 2.00 
(No charge for local) 
Extraction, simple 
RM Raat ea wee vals abate gis es patel We. 0s s7a 5 ete ete ie ee 3.00 
UR TRAE NE ne idee vase ots cas ged 81S ics dled ope at PRS es 2.00 
RN Go os nebo Oe eeoia ses cic MEE EL ee eee 30.00 
I I 5g So.anecid. ds ks mW’ big 8 4:3 00-8 AO a gene kee Individualized 
NUT OUI anos. 6 a'5t-5 4.04 0 ea PEC eN SER eee CEs 2.00 
Prosthetic Dentistry 
MRE CNY aia ois 85 iin has 0 ens dn Se 5s Se ee 15.00 
Repair of vulcanite dentures 
be ee tr eee re ae 5.00 
Replacing tooth, each, plus vulcanizing ......................04. 1.00 
Adding tecth, each, plus vulcanizing .... .... 22... o cn Secu eves 5.00 
Acrylic Dentures ; 
IT MND, MI eee is asus os acon ssn eh bate see ed dead 45.00 
Pe A NE ii 5 5d 5A sole ING iS Ss SHS Se Nmaateh ond 45.00 
I I S05 56nd AN ck eee Hea oN deeded a EEE 5.00 





Repair of Acrylic Dentures 
Processing 


Replacing tooth, each, plus processing 
Adding tooth, each, plus processing 
Rebasing, including processing ... 


Duplicating, including processing 


Consultation or Examination 


(Only when an allowance for care is not approved) 





5.00 
18.00 
25.00 


2.00 


Emergency Care in Home (for home-bound patients) 


(Only one treatment without prior approval) 


1. Prophylaxis, or cleaning and 
general dental health. 


polishing of teeth 


«. In unusual situations, the County 


3. An aHowance for this dental service requires review by 


4. Charges for more than one treatment 


Dental Advisory Committee may 


require revicw 


5.00 


—L. bk. Steward, Chairman 
Public Welfare Committee 
shall be appreved only when required for reasons of 


approve a higher total fee. 


the County Dental Advisory Committee 


by the County Dental Advisory Committee 





Former State Secretary 
Appointed To 
Peoria Board of Health 





Dr. L. H. Jacob, Peoria, former sec- 
retary of the Illinois State Dental So- 
ciety, was appointed to a five year term 


on the city health board of Peoria. 
This announcement was made at a re- 
cent city council meeting by Mayor 
Carl O. ‘Triebel. 

Dr. Jacob is the first dentist to serve 
on this board. He replaces Francis 
Bobeck who has completed a five year 
term. ‘This adds another activity to the 
long list of dental and public service 
accomplishments of Dr. Jacob who has 
practiced Peoria since 
1915; he has served dentistry on many 
committees during these years chief of 
these being his secretaryship of the 
state society from 1940 through 1946. 
At present he is secretary of the A.D.A. 
Relief Commission. 


dentistry in 
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Military Affairs Committee 


Statement presented by Dr. Robert T. Curren of Springfield, chairman of the 
Committee on Military Affairs of the American Dental Association, Monday, 
August ninth, at a joint conference of American Dental Association officials 


and Army representatives. 


Mr. Chairman, Gentlemen: 


To help the personnel of the Armed 
Services to enjoy a more efhicient and 
superior dental service, I, as Chairman 
of the Committee on Military Affairs 
ot the American Dental Association, 
will summarize some of the chief com- 
plaints common among the, 15,000 
dentists who served in World War II, 
either as A.U.S., Reserve or National 
Guard, or as members of the Dental 
Corps of the regular army. 


1. Rank without authority: 


At present the Dental Corps officer 
is without complete control over his 
own officer and enlisted personnel. For 
example: A camp Dental Surgeon, re- 
gardless of rank, is subject to the will 
of the Hospital Company Commander 
for the assignment of enlisted person- 
nel, the granting of passes and fur- 
loughs, disciplining and promoting 
said personnel, regardless of the rank 
of the Dental Surgeon. In many in- 
stances the Dental Surgeon is a Colonel 
or Lieutenant Colonel and the Com- 
pany Commander is a Captain. Under 
the existing system, the Company Com- 
mander has final authority on all mat- 
ters related to the enlisted personnel 
of the Dental Corps on any of the 
above mentioned matters. It is felt 
that this system works to the detriment 
of the esprit de corps and demonstrates 
the case of rank without authority, 
with an ensuing loss of prestige to the 
Dental Officer. ‘The enlisted personnel, 
realizing well the limits of authority 
of the Dental Officer, are not eager to 
become members of the corps, realiz- 


ing that in so doing they must serve 
two masters. ‘The enlisted personnel 
further realize that being assigned to 
the Dental Corps does not entirely free 
them from company duties, which in 
turn could mean double duty. In the 
matter of promotions and furloughs, 
the enlisted personnel realize that they 
are more apt to be favorably consid- 
ered and rewarded for efhcient and 
faithful service if they draw an assign- 
ment within the parent organization, 
namely, in this case, the Hospital Com- 
pany; as is known, it is the Company 
Commander and not the Dental Corps 
officer, who has jurisdiction in such 
matters. This, of course, acts against 
the procurement of the more efficient 
type of enlisted dental corps personnel. 


2. Staff Status: 


At present, the Dental Corps has no 
direct Staff Status. It is highly desir- 
able that officers of the Dental Corps be 
given direct staff status and represen- 
tation, so that they can better coordi- 
nate their dental program with G3; 
this would eliminate many of the train- 
ing interruptions so often encountered 
in World War II. Furthermore, it is 
felt that the dental aspects of the 
training program cannot be properly 
presented by other than a_ Dental 
Officer. 


3. Efficiency Reports 


Under existing regulations, the efh- 
ciency reports on Dental ‘Officers are 
subject to the approval'‘of ‘the Senior 
Medical Officer in charge. This, we 
feel, is unjust to the Medical Officer as 
well as to the Dental Officer. Final 
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approval of the efhciency ratings on 
Dental Officers should be by the Den- 
tal Officer in charge, thereby placing 
the responsibility where it belongs. 
4. Promotions: 

Having no staff or command status, 
all recommendations for promotions 
ot officers of the Dental Corps require 
approval of the Medical Officer in 
charge. ‘This is a much discussed issue; 
many feeling that the natural tendency 
of the Medical Officer in charge would 
be to favor a member of his own 
service. 


5. Assignments: 


In World War II, many Dental 
Officers were used as training officers, 
especially in Medical Training Bat- 
talions. These officers attained the sta- 
tus of Company and Battalion Com- 
manders, which demonstrated the abil- 
ity of the dentist to command, execute 
and administer problems of staff and 
logistics, although, under the then 
existing regulations, the Dental Officer 
was not vested with the authority to 
command as a Dental Officer. Many 
of these men reecived rapid promo- 
tions and deservedly so. However, they 
were not practicing their profession 
and when they were finally transferred 
to Dental Corps installations, they 
drew assignments commensurate with 
their rank which oft times used up the 
TO allotment of Field Grade rank in 
their new assignment. This was to the 
disappointment of many Dental Off- 
cers whose entire service had been in 
dental clinics, where advancement op- 
portunities, which require the approval 
of the Medical Officer commanding, 
were not nearly so rapid. In certain 
cases the clinician had an equally good 
efficiency index and greater longevity. 


6. Professional Services: 


Many complaints have been made 
that regulations as interpreted at cer- 
tain installations required the approval 
of the Medical Officer before a Dental 
Corps Officer could: 


(a) Hospitalize a patient. 

(b) Have a general anesthetic ad- 
ministered for a dental pro- 
cedure, not excepting convales- 
cent hospital patients. 

This is a little difficult for a Dental 
Corps Officer to accept, especially if his 
civilian training and background is 
well rounded in hospital procedures. 


7. V. O. C. O's and Leaves: 


All such grants are subject to the 


‘will of the Medical Officer in charge. 


Who better knows and understands the 
circumstances surrounding a request 
for leave by a Dental Officer than the 
Dental Surgeon? 


8. Quota System: 

We desire to give the members of 
the Arms and Services a more efficient 
and superior Dental Service and to 
carry into the services the same auton- 
omous, wholesome and harmonious 
relationship that these two great health 
services enjoy in civil life. Let’s have 
no more Fort Eustis incidents. Let’s 
stop trying to serve two masters. I say 
that it is the studied majority opinion 
of those who served in World War II 
that the Quota System imposed by 
Dental and Medical Officers resulted 
in defective and unprofessional service 
for Army personnel. This practice re- 
sulted in intense antagonism to con- 
sidering the Army Dental Corps for a 
permanent career. 


9. Army and Navy Compared: 


The Navy Dental Corp has a much 
greater degree of administrative au- 
thority than the present existing reg- 
ulations grant the Army Dental Corps. 
It would seem therefore, that this 
would be the time to ready the Army 
Dental Corps for the influx of new 
personnel by a drastic revision of its 
procedures. 


10. Canadian Army Dental Corps: 


The Canadian Army Dental Corps 
has enjoyed complete freedom of pol- 
(Continued on page 455) 
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FOX RIVER VALLEY 


Well, the first meeting of the sum- 
mer has come and gone, but those who 


attended will not forget the ideal 
weather, fine steaks and good (?) 
scores. McHenry Country Club was 


the site, and a good turnout made the 
day a big success. “twenty-nine mem- 
bers and nine guests were present. 


As usual, Harry Matthews was in 
good form and ran off with the low 
gross prize with an 81. Father Curran 
won the guest prize, and Charley Free- 
man, of Aurora, was the lucky man 
to receive the door prize. By the way, 
Charley, we hope you are able to enjoy 
that prize. With all those green eyes 
peering at you that evening, it didn’t 
seem likely that you’d get it home in- 
tact. 

Seventy-nine was the lucky Blind 
Bogey number and five of our members 
tied for prizes in this event. Harry Mat- 
thews, Warne Blackman, Leonard Ras- 
musson, J. M. Wilkins and Charley 
Rushing all won golf balls for figuring 
the 79. 


Congratulations to George Atchison 
and V. H. Rea, of Elgin, who were 
honored at a banquet by the Elgin 
society for completing fifty years of 
practice. Northwestern University hon- 
ored George similarly some time ago. 

Word has reached us that Lloyd 
Blackman has been elected Regional 
Director for the Northwestern Univer- 
sity Alumni Association. Lloyd has 
been active in N. U. Alumni affairs for 
a long time and deserves congratula- 
tions for his fine ‘efforts in behalf of 
the association and the dental school. 


Bob Schoenthal, of Elgin, lost his 
appendix last week—and very success- 
fully. He is doing fine and says it was 
all quite a surprise. 


Fred Salisbury, of Elgin, is a fine 
chairman for any picnic or club party. 
Your writer has attended two of his 
party productions within the past weck 
and both were tops. If it is a picnic 
or party you want—Fred’s the boy to 
run it for you. 

Married life seems to agree with Phil 
Baldridge—settled him down—or some- 
thing. His goif game is much _ better 
since the wedding. 

Bill Downs and his family will leave 
in a week or so for a western auto trip. 
They plan to visit Yellowstone and 
Glacier parks. Sounds ideal to us. 

Bernadine and Art Roberts, of .\ur- 
ora, celebrated their Silver Wedding 
anniversary the other day. Congratu- 
lations to the Roberts, and best wishes. 

Louise and Howard Gillette have 
just returned from an auto trip to 
sunny California. Bet it was hard to 
get back to the old routine after a trip 
like that. We needed Howard back to 
line up our next golf outing, tho’, and 
we are looking forward to it. We hope 
to see all of our members there. 

Art Roberts has graciously agreed to 
assist your editor with news of the Aur- 
ora contingent. So, you Aurora fellows 
swamp him with news. 


See you on the golf course at our 
next golf meeting. 

The third and last summer gollt 
meeting of our society has come and 
gone, but few will forget the dav for 
a long time. With 110° temperatures 
on all eighteen greens and fairways, the 
boys who turned out really earned 
their prizes. St. Andrews course 
played host Wednesday, August 25, for 
this sizzling meeting. The heat didn’t 
bother Howard Gillette or Harry 
Mathews—at least not their scores— 
for both turned in 79’s for low gross 
honors. Ralph Hipp shot a 91 to win 


uo 
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low gross honors for guests, and L. C. 
Rasmussen shot a 
laurels. 


net 65 for low net 

Blind bogey winners were numerous 
and consisted of J. M. Williams, Don- 
ald Jliff, Charles Freeman, Gordon 
Rovelstad, Phil Baldridge, J. R. Rice. 
W. Sperry and yours truly. 

Door prizes were won by Lloyd 
Blackman, W. B. Downs, J. R. Rice 
and George Wilson. Lloyd Blackman 
had just commented upon the fact that 
he had not won a door prize in 156 
years. Whereupon his name was 
promptly drawn for the prize of “high 
spirits.” Must have been the law of 
averages. All in attendance enjoyed 
a fine roast beef dinner, and all made 
a silent resolution not to miss any of 
these fine golf meetings next summer. 
‘This writer would like to congratulate 
Howard Gillette on behalf of the so- 
ciety, for his splendid leadership and 
success In organizing and running these 
golf outings. 

Lucky people — Gordon  Rovelstad 
and his family toured the New Eng- 
land States this summer 
tended the Initernational 
of Dental Research meeting in the 
East. Warne Balckman = showed his 
wife how to catch 100 trout—breaking 
in his new club coupe, meanwhile. 
Your editor managed a short trip to 
the wild west — Colorado — but now 
must start paying for it—so see you 
next month.—Ralph Muchow. 


after he at- 
Association 


PEORIA 


‘The man who dishes out the weath- 
er in the Peoria area must have a good 
dentist. At least he showed his appre- 
ciation by giving the dentists an ideal 
day for their picnic at Morton, June 
10th. 

Seventy-seven fellows spent the after- 
noon playing baseball, throwing horse- 
Shoes, and trap shooting. Some sat 
around and played cards, others sat 
around and chewed the rag, and some 
just sat until eatin’ time when they 


all got busy putting away a caleteria- 
help-yourself style chicken dinner with 
all the trimmings, including cherry and 
apple pie. Two fellows had their plates 
so full the plates broke. (Paper. not 
dental). 


After the dinner several hams were 
rafled and about twenty prizes, con- 
sisting of sportshirts, thermos jugs, 
camp stoves, flashlights, etc., were 
given to the lucky ones whose names 
were drawn. 

There were a few, however. who 
worked. Barney Shepherd, who made 
all the arrangements at Morton: R. L. 
May, Trap Shoot; W. M. Peters, who 
brought the hams; P. L. Chain, Horse- 
shoes; L. W. Curtis, Baseball: J. F. 
Herman, Prizes; J. M. Elson, H. P. 
Maxwell and W. F. Mitchell were in 
charge of the food. ‘The rest of the 
committee: G. L. Sandy, C. H. Schmidt, 
and E. H. Mahle helped out where 
they were needed. 


Incidentally we 
of officers. Here they are: President, 
EK. H. Mahle; President-elect, J. F. 
Herman; Vice President, H. P. Max- 
well, Canton; Secretary, W. F. Mitch- 
ell; ‘Treasurer, G. L. Sandy; Librarian, 
L.. H. Johnson; Governors, B. A. Shep- 
herd, Morton; J. M. Elson; K. C. Ed- 
mondson; J. W. Weidner; C. H. 
Schmidt, Pekin; H. J. Summer. ‘The 
men who didn’t tell where they are 
from aren’t ashamed of their town, 
they are just modest. Yes, they are all 
from Peoria. 


have a new crop 


The Peoria District Dental Society 
is beginning another year’s meetings 
this month, with a social hour begin- 
ning at 6 P.M. and dinner at 7 P.M. 
The meetings will be, as usual, the 
first Monday of each month. 


Dr. Curtis, our program chairman, 
and Dr. Chamberlain, are arranging 
many interesting programs with the 
following topics to be used throughout 
the year: Acrylates, Cancer, Denture 
‘Techniques, Dental Economics, Local 
Anesthesia and Oral Surgery, Muco- 
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static Denture Technique, Pedodontia, 
Periodontia, and Root Canal Treat- 
ment. 

In the past we have had visitors 
from other district societies and again 
we extend an invitation to any mem- 
ber outside our district to come over 
and enjoy a meeting with us. 

The Peoria District Dental Society 
bowling team which includes Drs. W. 
Peters, A. Peters, Strong, Curtis Cal- 
Jahan, Barclay and Chain successfully 
began a new season with three games 
won this weck. 

Dr. L. H. Jacob was honored this 
past month by being elected to the 
Peoria City Board of Health. This is 
the first time a dentist has been chosen 
to be on the board. His talents weren’t 
wasted very long because he was imme- 
diately elected secretary of this board. 
Congratulations to you, Jake. 

Dr. L. L. Strong celebrated his 25th 
-wedding anniversary September 8, by 
having a wonderful party at the Jet- 
ferson Hotel. After the party he and 
Mrs. Strong left for a six weeks trip 
through Canada and. California. 

Several others have had western trips 
this year including Dr. Mitchell and 
Dr. Hoag. 

Now that school has started the 6th 
grade pupils of the Peoria schools are 
continuing concentrated study, under 
the supervision of Dr. Robert Kesel 
and staff, on a tooth brushing tech- 
nique with three different dentifrices. 
It is to be remembered that these chil- 
dren are not to have fluorides used 
on their teeth, or their teeth cleaned. 
I think this is a marvelous experiment 
and we all hope they get the results 
they are anticipating.—P. L. Chain. 


WINNEBAGO 


June 23rd was a “Red-letter day” for 
our local society. In my last report to 
the JourNat, I mentioned the fact that 
it would be a play day—and that it 
was! In fact, some of us let our hair 


down so low that we nearly tripped 
on it. (If you don’t believe it, ask 
Martin Ellman.) Our genial president, 
“Red” Jackson, had appointed George 
Lamphere as general chairman. George 
has the “know how” for events of this 
nature and did a bang-up job of keep- 
ing everyone happy. We had a lively 
baseball game supervised by Andy Ny- 
boer (he brought a bat and a ball). 
“Spick” (Spickerman) showed us how 
to hold down the 3rd base “hot spot.” 
(He stopped a line drive which 
knocked him flat on his “you know 
what”). Ed Morris was in charge of 
the trap (I said TRAP) shooters, and 
Carlton Reed and Zacharia were in 
charge of the other shooters, if you 
know what 1 mean. The casualties 
among Ed’s followers were not serious, 
but many a “black and blue jaw” or 
lame shoulder appeared in the various 
offices the next day. 

This picnic attracted about fifty 
members and guests. Vogelei (Free- 
port’s Orthodontist) and Ned Argan- 
bright were among our out-of-town 
guests. Patterson’s, Caulk’s, Chicago 
Dental Manufacturing Company, and 
all of the local laboratories contributed 
to make our party a success. The steak 
dinner that was served at 700 P.M., and 
the Smorgaasbord (sp?) was “out of 
this world.” 

Our local Dental Assistant’s Associa- 
tion had their outing the same day, 
but unfortunately, or fortunately, de- 
pending upon your point of view, not 
at the same location. From all reports, 
it was a success, but rumor has it that 
next year they intend to import Zach- 
aria to take charge of the refreshments. 
How about it “Zach,” will you do it? 

We hear talk on all sides about the 
wonderful fishing trips, etc. planned 
for the north woods this summer. Per- 
sonally, I'll take Florida, so if you 
don’t hear from Winnebago county for 
a spell, you’ll know why. You'll be 
hearing from us again in September. 
Happy vacations for everyone! 

P.S.—Bill Sowle was married a few 
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weeks ago to a charming girl he met 
while in Germany during the war. 
Congratulations “Bill’!—John A. Har- 
rison, M.D.S. 


KNOX 


The last regular meeting of the Knox 
County Dental Society until Fall was 
held at the Galesburg Club in May. 
The members enjoyed a hearty meal 
and two interesting motion pictures. 
The program committee, consisting of 
Drs. Dayton and Hvarven, received a 
vote of thanks for a job well done. We 
are eagerly anticipating our fall meet- 
ings. 

On June’ 9, the society held its an- 
nual picnic. The Midland Country 
Club, Galva, was the setting and an 
afternoon of golf found Dr. Leo Bur- 
key, of Galva, with low score in spite 
of a kink in his shoulder. All the fried 
chicken you could eat, supplemented 
by home made bread and applie pie a 
la mode, sent everyone home wonder- 
ing why there things didn’t happen 
more often.—R. P. Cabeen. 


KANKAKEE 


The Kankakee Dental Society an- 
nounces an outstanding study club pro- 


gram for 1948-1949 and invites all 
interested members of component 
societies. 


OcrosBerR 21, 1948 

Dr. Marvin E. Chapin, Associate 
Professor of Oral Surgery, Chicago Col- 
lege of Dental Surgery, Loyola Uni- 
versity. “Oral Surgery.” 
NOVEMBER 18, 1948 

Dr. Maynard K. Hine, Dean, Indi- 
ana University School of Dentistry. 
“Periodontia.” 
DrceMBER 16, 1948 

Dr. E. A. Schmuck, “Denture Pres- 
entation.” Also, two movies of interest: 
“Application of Topical Fluoride” and 
“The Silicate Cement Filling.” 
January 20, 1949 


Dr. Sidney T. Williams, Professor of 
Prosthetic Dentistry, Washington Uni- 
versity School of Dentistry, St. Louis, 
Missouri. “Why Dentures Fail.” 
FEBRUARY 17, 1949 

Dr. Robert G. Kesel, President, Lli- 
nois State Dental Society, Professor of 
Applied Materia Medica and Thera- 
peutics, University of Illinois College 
of Dentistry. “Caries and Caries Con- 
trol.” 

Marcu 17, 1949 

Dr. Wallace N. Kirby, Instructor in 
Practice Management, Chicago College 
of Dental Surgery, Loyola University. 
“Practice Management.” 


Meetings will be held at McBrooms 
Cafe, 151 N. Schuyler Avenue, Kanka- 
kee, Illinois. They will start promptly 
at 4:00 P.M. 

Anyone wishing to attend may do 
so. Please contact Dr. Joseph C. Han- 
non, Secretary, Kankakee District Den- 
tal Society, 805 Volkman Building, 
Kankakee, Illinois.—George R. Peter- 
son, President, Kankakee District Den- 
tal Society. 


DECATUR 


The Decatur District Dental Society 
held its first meeting on September 2, 
1948, at Scovill Park. 


The new program chairman, Paul 
Berryhill, had announced it would be 
an afternoon and evening meeting, 
featuring a golf tournament and a 
surprise professional program for after 
dinner. Paul won his own tournament 
and modestly accepted first prize. ‘This 
definitely was not a surprise. 


The business meeting was a little 
on the brief side. Dr. B. H. Tedrow, 
the new president, asked his secretary, 
Dr. T. A. Stott, to call the roll. The 
secretary then admitted he had forgot- 
ten the records. 


“So, about that time we found that 
Dr. Berryhill had concentrated so 
much on golf he had forgotten about 
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the 


dental program. Regardless, we 
had a large turnout, good dinner, good 
and bad golf. 


Dr. H. E. Gronlund was the day’s 
official Master of Ceremonies and _ his 
work kept things moving. So everyone 
had a good time. 


That patriarch of the society, Dr. 
Llovd H. Dodd, acted as caddy and 
scorekeeper for this correspondent. He 
did a good job until he was hit by a 
wild shot and deflected the opponent’s 
ball on the green. ‘This cost his man 
the hole, but considering he tried to 
caddy without the aid of his wheel 
chair, it was in itself an 
complishment. 


heroic ac- 


Guests attending from component 
societies included: Drs. C. C. Schafer, 
Cc. M. Duff, F. R. Stoughton, from 
Farmer City; Drs. E. C. Thompson and 
L. E. Rassmussan, from Urbana; and 
Dr. J. Dixon, from Clinton. 


The popular movie, “Mr. Blandings 
Builds His Dream House,” has a local 
counterpart in “Dr. Walt Winter 
Builds His Dream Office.” After six 
months of labor and rising costs it isn’t 
completed yet. ‘The project is known 
locally as “The Winter Sixty Year 
Plan.” 

Recently, Circuit Judge Grover Wat- 
son issued a permanent injunction re- 
straining the E. H. Dansby Dental Lab- 
oratory from practicing dentistry. ‘This 
laboratory was well entrenched here 
and has been operating for many years. 
The Department of Registration and 
Education, along with our local State’s 
Attorney Hutchins, should be congrat- 
ulated for their good work on this dif- 
ficult case.—Edmund J. Douglas. 





G. V. BLACK 

Our society hasn’t had its first fal! 
meeting and most of us_are still en- 
joying the golf course and other sum- 
mer recreations. 

Since our last letter two of our mem- 
bers have added little girls to their 
families, George Thoma and A. T. 
Smith. Several others will have addi- 
tions soon so maybe we'll be blessed 
with a few boys, also. 

Dr. Frazee, one of our members of 
long standing, is again in the hospital. 
We all hope to see him well soon. 

Keith Olsan is now associated with 
Howard Layman. He is very fortunate 
to have stepped into such a fine office 
right from his leave of the army. 

In closing, the G. V. Black Society 
extends best wishes to our new state 
officers and all state members for the 
year “48 and °49.—Allen T. Smith. 


MADISON 


Our membership mourns the death 
of Dr. Kenneth J. Mosley, who died on 
July 15, 1948 while on vacation in Wis- 
consin. 

The Fall Social meeting was held at 
the Edwardsville Gun Club on Sep- 
tember 9. 

One of the largest ctlebrations ever 
held by our district will be on October 
6 when we honor those members who 
have practiced thirty-five years or more. 
This event will be held at the Ever- 
green Gardens in Collinsville. 

We are sorry to lose Dr. H. C. Wor- 
chester, of Jerseyville, who has been 
forced to give up his practice due to 
ill health. We hope he will visit us 
when he can.—Paul A. Maley. 
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CURRENT NEWS 
AND COMMENT 








NEW MOTION PICTURE 
ON DENTAL AMAIGAM 


A new motion picture in color, en- 
titled “Dental Amalgam — Failures 
Caused by Moisture Contamination,” 
has just been completed at the Na- 
tional Bureau of Standards. This film, 
prepared under the joint auspices of 
the Bureau and the Research Commis- 
sion of the American Dental Associa- 
tion, is the second of a series of tech- 
nical films prepared for dental and 
allied professions. 


film demon- 
strates one of the most common causes 
of amalgam failure—namely, contami- 
nation with moisture. ‘This contamina- 
tion with moisture is usually produced 
by mixing amalgam in the palm of the 
hand and by condensing amalgam in a 
wet field. ‘Vhe moisture introduced into 
the amalgam reacts with the alloy to 
produce hydrogen gas which causes 
excessive expansion, lowers compres- 
sive strength, and forms blisters. Clin- 
ically, contamination of amalgam with 
moisture is evidenced by expansion 
causing post operative pain, extrusion 
of the alloy from the cavity, formation 
of blisters, faulty margins, and frac- 
tured restorations. ‘The film describes 
a satisfactory technique for the preven- 
tion of contamination. 


The dental amalgam 


Since 1928 the National Bureau olf 
Standards and the American Dental 
Association have conducted 


coopera- 
tive research on the physical and chem- 
ical properties of dental materials and 
the proper techniques involved in their 
use. The present film, the second of a 
series that will stress the clinical sig- 
nificance of the physical and chemical 
properties of dental materials and the 


importance of technique, is a result of 
this research. The first’ film, ‘Silicate 
Cement,” was made available to the 
dental profession last fall. 

The new motion picture on amal- 
gam, a 16-mm sound film photographed 
in color, has a running time of 15 min- 
utes. The film is available from the 
NBS: loan’ or purchase information can 
be obtained by writing to the Office of 
Scientific Publications, National Bu- 
reau. of Standards, Washington 25, 
D. C. The heavy demands for the sili- 
cate cement film suggest that the amal- 
gam film will also be heavily booked; 
it is therefore advisable that loan re- 
quests be made at least 30 days in 
advance of any projected showing. 


DR. B. G. SARNAT, U. OF I. 
ORAL SURGERY PROFESSOR 


Appointment of Dr. Bernard G. Sar- 
nat as professor and head of the de- 
partment of oral and maxillofacial 
surgery at the University of Illinois 
college of dentistry has been 
nounced by Dean Allan G. Brodie. 


an- 


Dr. Sarnat has served as acting head 
and associate and 
maxillofacial November 
1946. 

Dr. Sarnat previously served on the 
faculty of St. Louis University College 
of dentistry as professor and director 
of oral and plastic surgery, and also 
under Dr. Vilray P. Blair in the de- 
partment of plastic surgery at Wash- 
ington University school of medicine, 
St. Louis, Missouri. 

He received his bachelor of 


professor of oral 


surgery since 


science 
and doctor of medicine degrees from 
the University of Chicago, and the 
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doctor of dental surgery and master of 
science degrees from the University of 
Illinois. In 1940 while at the Univer- 
sity of Illinois college of dentistry, he 
was co-winner of the Joseph A. Capps 
prize for medical research offered by 
the Institute of Medicine of Chicago. 


Dr. Brodie also has announced the 
appointment of Dr. Edward H. Ragan 
as assistant professor in the department 
of crowns and fixed partial dentures. 


A native of South Milwaukee, Wis- 
consin, Dr. Ragan received his bach- 
elor of science and doctor of dental 
surgery degrees from the University of 
Illinois. He previously served on the 
college of dentistry faculty from 1938 
to 1946. 


DR. M. J. HICKEY REPLACES 
DR. B. R. EAST AT COLUMBIA 


Dr. Maurice J. Hickey, D.M.D., 
M.D., professor of oral surgery, has 
been appointed Acting Associate Dean 
for Dentistry in Columbia University’s 
Faculty of Medicine. He will act in 
the absence of Dr. Bion R. East, who 
Jast month was named Chief of Dental 
Service with the U. S. Veterans Ad- 
ministration in Washington. At that 
time, the University granted Dr. East 
a leave of absence so that he could 
accept the VA appointment. 

The new acting associate dean 
joined the Faculty of Medicine in 1945, 
after serving in England and France 
for three years as Chief of Dental 
Service for the 2nd General Hospital, 
the Army unit composed of staff mem- 
bers of the Columbia-Presbyterian 
Medical Center. 

A native of Syracuse, New York, Dr. 
Hickey was graduated from the Har- 
vard School of Dentistry in 1932. 
After a year as dental intern at the 
Columbia - Presbyterian Medical Cen- 
ter, he entered the College of Physi- 
cians and Surgeons and received his 
medical degree in 1937. He _ then 
served a year’s surgical internship at 


the Strong Memorial Hospital, Roch- 
ester, New York. 

Returning to the Medical Center in 
1938 as one of the first Fellows to be 
named by the National Cancer Insti- 
tute, he spent two years as a resident 
in training, specializing in head and 
neck surgery. In 1940 Dr. Hickey 
began a two-year residency in plastic 
surgery at the Medical Center which 
continued until he joined the 2nd 
General Hospital unit in 1942. 


A.A.D.E. MEETING 
HELD IN CHICAGO 


The American Association of Dental 
Editors held its Sixteenth Annual 
Meeting on September 11, 1948, at 
Northwestern University, Chicago. ‘The 
program consisted of a panel discussion 
by four members of the organization. 
The subject under discussion was: 
“The Selection of Subject Matter for 
a Publication.” ‘Thomas D. Speidel, 
President A.A.D.E., was the moderator. 
The speakers were: William P. Schoen, 
Jr., editor of the ItLtinois DENTAL 
JournaL; Edward L. Thompson, edi- 
tor of the Florida Dental Society Jour- 
nal; Walter L. Hyde, editor of North- 
west Dentistry; Maynard K. Hine, of 
the A.A.D.E. Mr. Robert Newcomb, 
a member of the faculty of the School 
of Journalism of Northwestern Univer- 
sity, addressed the group on the sub- 
ject of “A Layman Looks at the Prob- 
lems of Dental Publications.”, Mr. Ken- 
neth B. Butler, also a member of the 
faculty of the School of Journalism, 
spoke on “Problems in Production of 
Journals.” The following members 
were elected to office for the coming 
year: President, Dr. Ernest F. Inskipp, 
San Francisco, California; Vice Presi- 
dent, Dr. L. F. Bumgardner, Charlotte, 
North Carolina; Secretary, Dr. Grace 
Rogers Spalding, Birmingham, Mich- 
igan; Treasurer, Dr. Walter C. Mc- 
Bride, Detroit, Michigan; Editor, Dr. 
Dorothea F. Radusch, Minneapolis, 
Minnesota. 
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POSTGRADUATE COURSES 
AT NORTHWESTERN 


The program of short postgraduate 
courses scheduled for the Autumn 
quarter in Northwestern University 
Dental School includes a full time 
course in Complete Denture Construc- 
tion by Dr. R. O. Schlosser from No- 
vember 29 to December 11, and a 
course in Periodontia directed by Dr. 
G. R. Lundquist from November 8 to 
November 13. A short course in Ra- 
diology will be offered November 15 
to November 20, and one on the Pre- 
vention and Control of Dental Caries 
from November 1 to November 6. 
Courses in Oral Surgery and in Pro- 
sthetics, of five weeks duration, will 
begin January 4, 1949. Enrollment for 
all of these courses is limited. These 
courses are approved for veterans 
under the G. I. Bill. Further informa- 
tion can be obtained by writing The 
Dean, Northwestern University Dental 
School, 311 East Chicago Avenue, Chi- 
cago 11, Illinois. 


A special postgraduate course of two 
weeks, ending September 10, was at- 
tended by eleven visiting dentists from 
Switzerland. Their itinerary included 
a trip to the Pacific coast with visits to 
several American cities and attendance 
at the meeting of the American Dental 
Association. 


ARCOLIAN DENTAL SOCIETY 
SPONSORS RAFFLE 


The Arcolian Dental Arts Society, 
a dental society composed of dentists 
ot Italian liniage of the Chicago area, 
recently held a raffle giving prizes of a 
television set, and two cases of im- 
ported Italian wine. 


The donations were given to the 
Eastman Dental Clinic in Rome, to 


help buy and replace equipment and 
material which were used or taken by 
the Germans during the war. 

The society received word from Dr. 
Ovidia, Secretary of the Dental Society 
in Italy, and director of the clinic, 
that conditions in Italy at the present 
time are such that the funds allowed 
by the Italian government are insuf- 
ficient to provide proper upkeep of the 
clinic and the much needed dental 
care. 

The clinic was named alter Eastman 
Kodak Film manufacturer, who do- 
nated funds for the building. 


TESTIMONIAL HONORS 
HARRY B. PINNEY 


During the course of the American 
Dental Association meeting, on Sep- 
tember 14, 1948, a testimonial lunch- 
con was given at the Sherman Hotel 
for Harry B. Pinney, former general 
secretary of the association. About 200, 
including ‘Trustees, former A.D.A. 
presidents, officials and other friends 
were present. Robert G. Kesel, presi- 
dent of the Illinois State Dental So- 
ciety acted as toastmaster and intro- 
duced H. B. Washburn, President of 
the A.D.A. Dr. Washburn was trustee 
from Minnesota during the latter days 
of Dr. Pinney’s secretaryship. Arthur 
H. Merritt, A.D.A. _ past-president, 
talked for the group and Dr. Pinney 
responded. Dr. Pinney served as sec- 
retary for 19 years; during that time 
he was also a dental teacher and prac- 
titioner. He saw the A.D.A. grow from 
almost nothing to the 70,000 members 
it now boasts. Glenn E. Cartwright, 
Chicago, president-elect of the Illinois 
State Dental Society, was chairman of 
the committee which arranged the 
testimonial. 
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Lactobacillus Laboratory Service to Dentists 


SALIVA TESTS 


It has been demonstrated that a cor- 
relation exists between the number of 
lactobacilli in the saliva and the degree 
o! dental caries activity. 


The L. acidophilus count as a caries 
activity test provides the dentist with a 
means of evaluating the efficacy of any 
preventive measures he may employ; 
also with a method of determining the 
frequency of visits the patient should 
make to the dental office. 


The average count of three saliva 
specimens collected several days apart, 
at the same hour of the day, may be 
taken as a satisfactory L. acidolphilus 
level. Saliva samples taken on arising, 
before the teeth are brushed and_ be- 
fore any food is eaten, will usually 
show’a higher count than one taken at 
other hours of the day. 


‘The specimen is obtained by chew- 
ing a pellet of paraffin and expectorat- 
ing the stimulated saliva into a sterile 
bottle. An ample quantity is 5 cc. A 
package containing the bottle, paraffin, 
and an information card may be ob- 
tained by writing to one of the labora- 
tories of the Illinois Department of 
Public Health. ‘Vhe locations of the 
laboratories are listed regularly in the 
ILLINOIS DENTAL JOURNAL. 


Cultures of the saliva which consist- 
ently show large numbers of L. aci- 
dophilus are usually indicative of ac- 
tive caries. 


Individuals, caries free, or in whom 
caries is inactive, are characterized by 
cultures either negative or with organ- 
isms present sporadically in 
amounts, usually 10,000 or less. 


low 


The presence of relatively large num- 
bers of lactobacilli may precede the de- 
velopment of dental caries by as much 
as several months. 


Laboratories in Illinois 


Springfield Laboratory, 

I}Jinois Department of Public Health, 
12614 North Fifth Street, 

Springfield, Illinois. 


Chicago Branch Laboratory, 

Illinois Department of Public Health, 
1800 West Fillmore Street, 

Chicago 12, Illinois. 


Carbondale Branch Laboratory, 
Illinois Department of Public Health, 
Chautauqua and Oakland Streets, 
Carbondale, Illinois. 


Champaign Branch Laboratory, 
Iilinois Department of Public Health, 
505 South Fifth Street, 

Champaign, Illinois. 


East St. Louis Branch Laboratory, 
Illinois Department of Public Health, 
325 East Broadway, 

Fast St. Louis, Illinois. 
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Military Affairs 
Committee 


(Continued from page 444) 


icy and program, .yet has had harmon- 
ious relationships with the Medical 
Corps for years. 


11. Staff Representation: 

I cannot place too great emphasis 
on the lack of staff representation from 
the top level down which has resulted 
in the Dental Corps not attracting 
members of the Dental profession with 
wide and rich experience and ability. 
12. Recognition: 

The Dental Corps deserves to be 
fully recognized and given full and 
equitable “TO allotments, comparable 


to those of the Medical Corps.—Robert 
T. Curren, Chairman. 








CLASSIFIED ADVERTISING 
RATES: $2.50 for 30 words or less, addi- 
tional words .3 cents each. Minimum 
charge is $2.50. Use of key number is 50 
cents additional. Copy must be received 
by the 20th of each month preceding 
publication. Advertisements must be 
paid for in advance. 


THE ILLINOIS DENTAL JOURNAL 
6355 Broadway Chicago 40 
AMBassador 3252 




















For Sale. 


sional man 


Ideal building for profes- 

Dentist, Physician or 
other similar occupation. Seven year 
old deluxe brick corner 2 flat, 5 and 5, 
with 4 room basement office suite. Gas 
heat, tile bath, 3 refrigerators, 2 elec- 
tric ranges, freezer, Laundromat, ironer 
and many other Present 
owner has established dental practice 
on premises. Possession 60 days. Beau- 
titul location and condition. Price, 
$35,000.00. Bruce R. Guild, Realtor, 
3109 N. Cicero Avenue, Chicago, Ili- 
nois. PEnsacola 6-7129. 


accessories. 


For Sale: Used, modern, shockprool 
dental x-ray machine. One year guar- 
antee, perfect finish. $450.00. Others 
$150.00 and up; also many other val- 
ues, new and used. Moss X-Ray and 
Equipment Co., 1672 W. Ogden Ave- 
nue, Chicago 12, Illinois. 


Wanted: Young dentist wishes to as- 
sociate with older ethical man. Will 
be released from the Army in October 
1948 and has Hlinois license. Address 
ID] #26, Tur Intinois DENTAL Jour- 
NAL, 6355 Broadway, Chicago +40, Il- 
nois. 


Owner Retired: Ideal setup tor dentist 
or physician. Substantial 8-room house, 
3 bedrooms with extra knotty pine bed- 
room upstairs. Tile wall kitchen, bath 
and lavatory. Two porches, recreation 
room. Hot Beautiful lot 
92 X Zhe. garage, 


driveway. Also an addition of 5 rooms 


water heat. 


Iwo - car concrete 


with tile bath. For reception room, 
offices, etc. Immediate possession. Price, 
$22,500. Phone, Lombard 222 or 417. 

Must Move. Seek office space to use 


my own new equipment. Would like 
to associate with established dentist. 
Preferably town N.W. of Chicago or 
suburb. Address ID] #27, THe [ut- 
Nots DENTAL JOURNAL, 6355 Broadway, 
Chicago 40, Illinois. 


For Sale: | Mahogany Harvard chair, 
with cuspidor attached, 1 
tioned cream-white Harvard 
Ritter X-Ray. Dr. Roy C. 
coutah, Illinois. 


recondi- 
chair, | 
Kolb, Mas 
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EDITOR’S ROSTER 


COMPONENT 
SOCIETY* 


G. V. Black 


Champaign-Danville 


Chicago 


Decatur 


Eastern Illinois 


Fox River Valley 


T. L. Gilmer 


Kankakee 


Knox 


La Salle 


McLean 


EDITOR 


A. T. Smith 
102 S. Grand 
Springfield 


|H. R. Henderson 
| Ridge Farm 
\L.H. Wise 


416 Illinois Bldg. 
| Champaign 


J. Lestina 
1140 Lake St. 
Oak Park 


E. J. Douglas 
1264 Citizens Bldg. 
Decatur 


T. E. McMeekan 

Montgomery-Ward 
Bldg. 

Mattoon 


Ralph W. Muchow 
102 N. Spring 
Elgin 


H. R. Farwell 

305 Ill. State Bank 
Bldg. 

Quincy 


R. G. Shales 
258 E. Court St. 
Kankakee 


Walter Pacey 
702 Bondi Bldg. 
Galesburg 


Milton W. Lenz 
215 Madison St. 
Ottawa 


J. N. Wettaw 


Normal 


| 








COMPONENT 


| SOCIETY* 


Madison 


Northwest 


Peoria 


Rock Island 


St. Clair 


Southern Illinois 


Wabash River 


Warren 


Whiteside-Lee 


Will-Grundy 


Winnebago 


EDITOR 


Clarence Harrison 
118 S. Seminary St. 
Collinsville 


R. E. Leininger 


Freeport 


Phil L. Chain 
Alliance Life Bldg. 


Peoria 


C. W. Motz 
Cleveland Blda. 


~ Rock Island 


A. J. Jordan 
Freeburg 


J. A. Langenfeld 
126 S. Locust St. 
Centralia 


L. O. Kincaid 
Effingham 


H. W. McMillan 


Roseville 


C. J. Gronner 
1181/2 E. Main St. 


Morrison 


Dale H. Hoge 
Woodruff Clinic 
Joliet 


John A. Harrison 
1101 Talcott Bldg. 
Rockford 


*Societies whose editor's name is omitted or listed incorrectly are requested to give us the correct 
information as soon as possible. 
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DIRECTORY OF COMPONENT SOCIETIES 





Eastern Illinois 
Fox River Valley 
T. L. Gilmer 
Kankakee 

Knox 

LaSalle 

McLean 
Madison 
Northwest 
Peoria 

Rock Island 

St. Clair 
Southern Illinois 
Wabash River 
Warren 
Whiteside-Lee 


Will-Grundy 


Winnebago 





David C. Baughman 
Mattoon 


Charles Rushing 
Elgin 


B. L. Brown 
Colchester 


George R. Peterson 
Kankakee 


T. W. Jorden 
Galesburg 


Robert Boyer 





Peru 


| 
I. C. Caywood 
Le Roy 


| 


Walter Witthofft 
Wood River 


| J. G. Seise 
Amboy 


E. H. Mahle 
Peoria 





| 

| 

| 

| J. S. Servine 
Moline 


| A. H. Hotz 
Waterloo 


C. R. Moschenross 
Vienna 


James A. Weber 
Olney 


| R.A. Cooper 
| Alexis 


| Gordon Reynolds 
| Sterling 
| Robert Rock 


| Lockport 


| John F. Jackson 
| Rockford 











T. E. McMeekan 
Mattoon 


H. L. Wente 
Dundee 


H. W. Phillips 
Quincy 

Joseph C. Hannon 
Kankakee 


E. G. Tribbey 
Galesburg 


H. F. Ciocca 
La Salle 


Robert Bowen 
Bloomington 


Paul A. Maley 
Alton 

G. B. Vogelei 
Freeport 


W. F. Mitchell 
Peoria 


R. R. Paschall 
Moline 


H. A. Brethauer 
Belleville 


J. A. Langenfeld 
Centralia 


A. E. Stocke 
Carmi 


E. B. Knights 
Monmouth 


H. H. Reade] 
Sterling 


Wm. C. Limacher 
Joliet 


Philip J. Boyd 
Rockford 


| 
Society | President Secretary | Meetings 
G. V. Black John Donelan A. R. King | 2nd Thursday in each month ex- 
Springfield Springfield | cept July, August and Septem- 
| ‘Der 
| 
Champaign-Danville | Ralph Berkson E.C. Thompson | 4th Thursday of March and Oc- 
; Champaign | Urbana tober. 
Chicago Robert J. Wells A. L. Brett 3rd Tuesday of each month ex- 
| Chicago Chicago | cept June, July and August. 
Decatur | B. H. Tedrow T. A, Stott 2nd Tuesday of each month ex- 
| Taylorville Decatur cept May, June, July and 
August. 


April and September. 
3rd Wednesday in each month. 


Second Tuesday in March and 
September. 


$rd Thursday in March and Sep- 
tember. 


Ist Thursday in each month ex- 
cept June, July and August. 


April and October. 


Ist Monday in each month, Oc- 
tober to April inclusive. 


February and October. 


2nd Monday of each month, Sep- 
| tember to Mav 


Ist Monday of each month except 
July, August and September. 





| $rd Tuesday in each month, Sep- 


tember to May inclusive. 


| $rd Thursday in January. 


| Semi-annual, March and October. 
| Annual, second Thursday in April. 


| 3rd Monday of each month except 
| June, July and August. 


Every two months; around the 
15th. 


2nd Thursday in January, March, 
May, September, November and 
December. 


2nd Thursday in each month ex- 
cept July, August and Septem- 
er. 

















DIRECTORY 


EXECUTIVE COUNCIL 1948: Robert G. Kesel, President, 808 S. Wood Street, Chicago; John W. Green, 
President-Elect, 805 First National Bank Building, Springfield; Clifton B. Clarno, Vice-President, 805 
Lehman a Peoria; Paul W. Clopper, Secretary-Librarian, 623 Jefferson Building, Peoria;' Glenn 
E. Cartwright, Treasurer, 4000 W. North Avenue, Chicago. 

Group No. 1: Northwestern District, C. H. Grandstaff (1948), 1108 Talcott Building, Rockford; Northeas:- 
ern District, John A. Zwisler (1949), 189 E. Court Street, Kankakee; Central District, Allen G. Oren- 
dorf (1950), 322 Unity Building, Bloomington. 

Group No. 2: Central Western District, C. E. Lauder (1948), 2031 E. Broadway, Monmouth; Central 
Eastern District, Walter W. Winter (1950), 769 Citizens Building, Decatur; Southern District, Calvert 
L. Jordan (1949), 10814 E. Main Street, Olney. 

Group No. 3: Chicago District, Thomas C. Starshak (1950), 753 E. 79th Street, Chicago; George W. Hax 
(1950), 8 S. Michigan Avenue, Chicago; Ralph E. Libberton (1948), 716 E. 75th Street, Chicago: 
William J. Serritella (1948), 55 E. Washington Street, Chicago; Werner J. Gresens (1949), 1011 Lake 
Street, Oak Park; B. Placek (1949), 1545 W. Division Street, Chicago. 

AD INTERIM COMMITTEE OF THE EXECUTIVE COUNCIL: Robert G. Kesel, Chicago; P. W. Clopper, 
Peoria; Glenn E. Cartwright, Chicago; John W. Green, Springfield; J. A. Zwisler, Kankakee. 

PROGRAM COMMITTEE: L. W. Neber, Chairman, 808 Ridgley Building, Springfield; S. R. Kleinman, Vice- 

hairman, 2348 N. Western Avenue, Chicago; Henry J. Droba, 31 N. State Street, Chicago; R. V. 
Reimer, 55 E. Washington Street, Chicago; Paul Wilcox, 603 Main Street, Evanston; Milford Nelson, 
1712 Seventh Avenue, Moline; L. H. Wise, 416 National Building, Champaign; L. M. Duncan, Illinois 
State Bank Building, Quincy; Justin P. McConnell, 112 E. Third Avenue, Waterloo. 

CLINIC COMMITTEE: P. A. Wlodkowski, Chairman, 2349 N. Western Avenue, Chicago; P. J. Kartheiser, 
Vice-Chairman, 502 Graham Building. Aurora; Paul Kanchier, 9300 Cottage Grove Avenue, Chicago; 
Lester E. Kalk, 5500 S. Halsted Street, Chicago; Eric R. Lindholm, 8200 Oglesby Avenue, Chicago; 
W. A. Meis, 963 Citizens Building, Decatur; John T. Hatcher, 414 Illinois Building, Springfield; F. M. 
a 404 Cleaveland Building, Rock Island; Wm. F. Johnson, First National Bank Building, 

orado. 

PUBLICATION COMMITTEE: Paul W. Clopper, Chairman, 623 Jefferson Building, Peoria; Wm. P. Schoen, 
Jr., 6355 Broadway, Chicago; E. J. Krejci, 530 S. Spring Avenue, LaGrange. 

NECROLOGY COMMITTEE: Clyde C. West, Chairman, 1951 Irving Park Road, Chicago; C. L. Snyder, 505 
Second National Bank Building, Freeport; O. P. Wiltz, 421 Jefferson Building, Peoria. 

BOARD OF CENSORS: Ben H. Sherrard, Chairman, 300 Rock Island Bank Building, Rock Island; John C. 
McGuire, 636 Church Street, Evanston; Joseph A. Daly, 5644 W. Madison Street, Chicago. 

INFRACTION OF CODE OF ETHICS: W. J. Gonwa, Chairman, Chrisman; Robert J. Pollock, 5615 W. Lake 

treet, Chicago; Wallace M. Peters, 513 Jefferson Building, Peoria. 

INFRACTION OF LAWS: E. F. Wendel, Chairman, 507 Central Life Building, Ottawa; James A. Nowlan, 
9453 S. Ashland Avenue, Chicago; C. F. Hampton, National Bank Building, Salem. 

PUBLIC POLICY: Noel M. Maxson, Chairman, 738 Harrison Street, Oak Park; Ernest Goldhorn, 11055 S. 
Michigan Avenue, Chicago; James C. Donelan, 322 United Mine Workers Building, Springfield; Ned A. 
Arganbright, 400 State Bank Building, Freeport; Clifton B. Clarno, 805 Lehmann Building, Peoria. 

INTERPROFESSIONAL RELATIONS: J. Roy Blayney, Chairman, 950 E. 59th Street, Chicago; F. W. Merri- 
eld, 122 S. Michigan Avenue, Chicago; Howard C. Miller, 55 E. Washington Street, Chicago. 

MILITARY AFFAIRS: Robert T. Curren, Chairman, 416 Illinois Building, Springfield; Charles S. Kurz, Vice- 
Chairman, 550 N. Eighth Street, Carlyle; Charles C. Welsch, 412 S. Spruce Street, Nokomis; Walter R. 
Rousar, 231 W. Washington Street, Chicago; Parke H. Waggoner, 663 Citizens Building, Decatur; Don- 
ald R. Robertson, 215 Commercial Building, Belleville; Sidney S. Pollack, 5643 N. Fairfield Avenue, 
Chicago; Harry D. Danforth, Box 114, Cissna Park; Walter L. White, 306 Keystone Building, Aurora; 
Frank A. Farrell, 757 W. 79th Street, Chicago; Marvin E. Chapin, 565 Sunnyside Avenue, Elmhurst; 
J. M. Elson, 823 Jefferson Building, Peoria; J. A. Langenfeld, 1261/2 S. Locust Street, Centralia; Wm. 
F. Tolar, 6804 Windsor Avenue, Berwyn; F. Wayne Graham, Jr., 110 E. Jackson Street, Morris. 

COUNCIL ON DENTAL HEALTH: Hugh M. Tarpley, Chairman, W.C.U. Building, Quincy; Lloyd C. Black- 
man, Vice-Chairman, 702 Professional Building, Elgin; Gordon A. Smith, Secretary, 508 Commercial 
Building, Alton; J. T: Yates, 816 Ridgley Building, Springfield; Glenn E. Cartwright, 4000 W. North 
Avenue, Chicago; L. H. Johnson, 827 First National Bank Building, Peoria; D. C. Baughman, 1501 
Charleston Avenue, Mattoon; Howard A. Moreland, Halliday Estate Building, Cairo. 

STUDY CLUB: S. F. Bradel, Chairman, 55 E. Washington Street, Chicago; O. D. Hill, 601 State Bank 
Building, Freeport; V. J. Piscitelli, 7411/. First Street, LaSalle; L. F. Tinthoff, 819 Jefferson Building, 
Peoria; L. M. Wolfe, 712 Illinois National Bank Building, Quincy; Dudley A. Wolfe, 662 Citizens 
Building, Decatur; M. M. Lumbattis, 423 Rogers Building, Mt. Vernon; Arthur J. Skupa, 5853 W. 
North Avenue, Chicago. 

MEMBERSHIP COMMITTEE: J. E. Mahoney, Chairman, Wood River; C. E. Werner, 99 E. State Street, 
Rockford; J. R. Postma, 172212 Fourth Street, Peru; Joseph F. Herman, 627 Jefferson Building, Peoria; 
L. J. Litvan, Pittsfield; T. J. Campbell, 766 Citizens Building, Decatur; Van Andrews, Cairo; E. W. 
Luebke, 3166 Lincoln Avenue, Chicago. 

PUBLIC WELFARE COMMITTEE: L. E. Steward, Chairman, 917 First National Bank Building, Peoria; Paul 
W. Swanson, Vice-Chairman, 1011 Lake Street, Oak Park; Ben G. Sherrard, Secretary, 300 Rock Is- 
land Bank Building, Rock Island; Chicago District: J. M. Lestina, 1140 Lake Street, Oak Park (1950); 
Paul W. Swanson, 1011 Lake Street, Oak Park (1948); Northwestern District: Hugh D. Burke, 107 
S. Galena Street, Dixon (1949); Ben G. Sherrard, 300 Rock Island Bank Building, Rock Island 
(1950); Northeastern District: Holmes C. Burt, 12 Neustadt Building, LaSalle (1948); J. C. Brady, 
Chalstrom Building, Joliet (1950); Central District: Albert W. Peterson, 115 W. Front Street, Bloom- 
ington (1949); L. E. Steward, 917 First National Bank Building, Peoria (1950); Central Western Dis- 
trict: Ora E. Sterett, Monmouth (1948); George E. Thoma, 610 Illinois Building, Springfield- (1950); 
Central Eastern District: John A. Phillips, Arcola (1949); E. G. Stevens, 432 Illinois Building, Cham- 
paign (1948); Southern District: E. J. Gillespie, Cairo (1948); W. H. Schroeder, Edwardsville 
(1949) 








RELIEF COMMITTEE: Walter T. Poyer. Chairman, 1547 Ellinwood Avenue, Des Plaines (1949); Paul W. 
Clopper, Secretary, Ex-Officio, 623 Jefferson Building, Peoria; LaMar W. Harris, 25 E. Washington 
Street, Chicago (1950). 

TRANSPORTATION COMMITTEE: A. C. Buchmann, Chairman, 415 S. Seventh Street, Springfield; Wm. R. 
Gubbins, 4010 W. Madison Street, Chicago; H. W. Willis, 11081 A. Walnut Street, Murphysboro. 
RESEARCH COMMITTEE: Isaac Schour, Chairman, 808 S. Wood Street, Chicago; E. D. Coolidge, 25 E. 
Washington Street, Chicago; A. F. Romnes, 55 E. Washington Street, Chicago; B. H. Tedrow, 10712 

W. Main Cross Street, Taylorville; Otto B. Litwiller, 431 Jefferson Building, Peoria. 
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There is a difference in Laboratories 


Let us prove this to you 





Reliance Dental Laboratory 
Box 503, Main Post Office 
St. Louis 3, Missouri 





PRESCRIBE MICROMOLD 








Micromold Porcelain Teeth are offered in tne wiaes 
A. 
range of molds ever assembled. There is a tooth to fit 


every facial conformation since these life-like teeth are 








accurate reproductions of natural teeth selected for 


range, variety and usefulness. 


* Micromold is a registered tradename of Austenal Laboratories, Inc. 


PRESCRIBE MICROMOLD PORCELAIN TEETH THROUGH THE FOLLOWING AUSTENAL DISTRIBUTORS 


Annex Dental Laboratory....................0...... 25 East Washington Street, Chicago, Illinois 
Associated Dental Laboratories, Inc................ 404 South 6th Street, Springfield, Illinois 
Austin Prosthetic Laboratory......................5944 West Madison Street, Chicago, Illinois 
Berry-Kofron Dental Laboratory...................... 409 North | 1th Street, St. Louis, Missouri 
L. B. Cruse Dental Laboratory........0.0..0...e 1070 Citizens Building, Decatur, 'Ilinois 
Ehrhardt & Company. ...................000c cere 32 West Randolph Street, Chicago, Illinois 
Frein Dental Laboratory..................0....0cccceceee 3531 Lindell Blvd., St. Louis, Missouri 
Hootman Dental Laboratory. ...................0..... Rockford Trust Building, Rockford, Illinois 
Joseph E. Kennedy Company................................7900 S. Ashland Ave., Chicago, Illinois 
Kraus Dondal Latovatary. ..n.................c.cce--occeseseonsnenes Jefferson Building, Peoria, Illinois 
Ray R. Lawrence Dental Laboratory........0.0.....0....... 210 Kresge Building, Danville, Illinois 
Ottawa Dental Laboratory........0......0.00ccecceeeeeeee College Building, Ottawa, Illinois 
Satisfaction Dental Laboratories. ..............0...00....0.0.... Professional Building, Elgin, Illinois 
L. A. Schmitt Dental Laboratory.................... Illinois State Bank Building, Quincy, I!linois 
Standard Dental Laboratories....................225 North Wabash Avenue, Chicago, Illinois 
H. Swigard Dental Laboratory... Graham Building, Aurora, Illinois 


Only MICROMOLD Porcelain Teeth are made by the Micromold Process, origincrea by Austenal Laboratories, 
Incorporated, and represent the most revolutionary advance in tooth manufacture in a centuty of prosthetic progress. 
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Dentistry, in the story of its 
evolution from “tooth tinkering” to 
modern methods, cites the jeweler’s 
“fiddle-bow”’ drill as the first of Amer- 
ica’s mechanical devices for the prep- 
aration of cavities. 

This and later nineteenth century 
technical developments—Lewis’ hand 
dri}] with adjustable head, the finger 
thimble and hand bur, the first mod- 
ern dental chair, the advent of sponge 
or crystal gold for fillings, improve- 
ments in the manufacture of porcelain 
teeth, etc.— were paralleled by devel- 
opments in the educational field: 

In 1826 Leonard Koecker’s scholarly 





Principles of Dental Surgery presaged 
the demise of practicing laymen—a 
prophecy that ripened with the found- 
ing of the first dental college at Balti- 
more in 1840. Chapin A. Harris’ 
American Journal of Dental Science, pub- 
lished in 1849, heralded the coming of 
other early educational and fraternal 
magazines, some of which still serve 
the profession today. 

Doctors Today (whose choice 
among schools, periodicals and varie- 
ties of dental equipment is virtually un- 
limited) choose the Medical Protec- 
tive policy for malpractice protection 
—complete, preventive and confidential. 


Professional Protection EXCLUSIVELY. .. since 1899 


CHICAGO: T. J. Hoenn, E. M. Breier and W. R. Clouston, Representatives, 1142-44 Marshall Field Annex Bidg., 
Tel. Stote 0990— SPRINGFIELD: F. A. Seeman, Representative, 307 Illinois National Bank Bidg., Tel. 7915 











In many of the world’s largest and 
smallest cities, more restorations are 
processed with Nobilium than any 
other alloy on the market. Why? Be- 
cause this outstanding chromium al- 
loy provides every possible quality for 
oral comfort, functional perfection, 
natural appearance and complete con- 
fidence. Extreme lightness, maximum 
strength, ideal resiliency, clasp ad- 
justability and lasting lustre are com- 
bined in Nobilium to win high praise 
from patients for your skill and judg- 
ment in supplying full and partial den- 
tures that satisfy. Whatever require- 





UNDERWOOD & UNDERWOOD 


ments your next patient may present 
—a simple, single tooth replacement 
or a complicated case necessitating 
numerous clasps, bars and saddles, 
remember to entrust the construction 
to the competent technicians in the 
nearest Nobilium laboratory. 


NOBILIUM PRODUCTS, INC. 


125 N. Wabash Ave., Chicago 2, Ill.- 1612 Market St., Philadelphia 3, Pa.- 1947 Broadway, New York 23, N.Y. 












There will be real enthusiasm among 
your partial denture patients when you 
place Flexseal-built Vitallium partials in 
their mouths for the first time. These 
lighter, finer, more esthetic: appliances 
are processed to a new, higher standard en 
in esthetics never before achieved in | i 
removables. 


*VITALLIUM, MICROCAST 
AND FLEXSEAL 
ARE REGISTERED 

TRADENAMES 


It will be a case of unanimous preference 
for Vitallium partials, since metallic bulk 
is reduced to a new minimum. There is 
less metal to show, because the precise 
Flexseal pre-forms cast into lighter, finer, 
denser, stronger castings with uniform 
contour and precise dimension. 
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407 N. ELEVENTH STREET 





SAINT LOUIS, MISSOURI 
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So) U it must BE 
MORE THAN JUST GOOD 


IT MUST BE 2277¢07;/ 


@ For upon the quality of the materials used, a life may 
hang in the balance. 


@ There is a RESPONSIBILITY on the part of the dentist or 
physician to prescribe only the best. 


@ To better enable the dentist disharge his RESPONSIBILITY 
there can be no substitutes in the materials supplied by 






MARSHALL FIELD ANNEX e CHICAGO, ILL. 
























“Equi-Poise’ 
designed par- 
tials are now 
being con- 





structed at our 
laboratory. 


An “‘Equi-Poise” designed 
partial offers better retention, 
less clasp showing and 
less stress on the clasped 
tooth. 





THE NEW 


¥ 


becomes the STANDARD of 





DESIGNED 
PARTIALS 





EQUI POISE 
DESIGNED PARTIALS 


BY STANDARD 


You are cor- 
dially invited 
to visit our lab- 
oratory and see 
your partial “Equi- 
= Poise" designed. 


If you missed our dem- 


onstration at the meeting 
we will be glad to send 
our demonstrator to your 
office. 





STANDARD DENTAL LABORATORIES 
OF CHICAGO, INC. 


EST. 1922 
Telephone to All Depts. DEarborn 2-672! 


225 NORTH WABASH AVENUE 


CHICAGO 








LARCO 
ARTICULATING PAPER 


®@ SPECIALLY AND EXCLUSIVELY 
MADE FOR USE BY DENTISTS. 


EXCEPTIONALLY SENSITIVE. 
REGISTERS EQUALLY WELL ON 
WET OR DRY SURFACES. 

@ IS NOT READILY SOFTENED IN 

SALIVA. 

@ WILL REGISTER DARK MARK UN- 
DER HEAVY PRESSURE, LIGHT 
MARK UNDER SLIGHT PRESSURE. 


@ GUARANTEED TO RETAIN ITS 
SENSITIVITY. 
e 


ORDER THRU YOUR DEALER 
OR DIRECT FROM 
M. LARSON COMPANY, lac. 
| North Pulaski Road Chicago 24, Ill., U.S.A. 














MONROE 


offers 


The most complete dental laboratory service in 
Chicago. 

® Balanced occlusion in all full and partial 
dentures. 

Our own Nobilium processing. 

Gold crowns, bridges and castings. 

Porcelain jackets and bridgework. 

Acrylic jackets and bridgework. 

Precision craftsmanship. 


Chayes work, and, of course, L. M. Farnum 
stressbreaking replacements. 


“Monroe Technique is 
a Careful Technique” 


Monroe De NTAL OMPANY 
Phone 


MALLERS BLDG. 
Dzrborn 2-1675 





5 S. WABASH AVE. 
CHICAGO 3. 









Originated over 








favorite... 


Dr. Billa 


| JOUN O. BUTLE 
LAKE SHORE DRIVE “en 
















There is no "one best" Dental 
Alloy. HARPER'S justly claims 
to be "one of the best.’ It is 
used by exacting operators 
who appreciate its sterling 
qualities and ace-high degree 
of adaptability. We make the 
alloy—the dentist makes the 





amalgam. 
| oz. bottle. $ 2.00 
| 5 oz. bottle. 9.50 
Two 5 oz. bottles 18.00 
Universal Trimmer ..... 1.50 
Matrix Holder ......... 3.60 





Copy of Amalgam Technic with order 
Address your dealer or 


DR. WM. E. HARPER 


6541 So. Yale Avenue Chicago 21, Illinois 
Telephone WEntworth 6-3843 




















Something New--- 
SOmmethiDg aught a to Now! 


W: ARE mailing all of our 


Crystolex, Lucitone and 
Vernonite Dentures to you 
in water, sealed in an un- 
breakable resin pouch. 


It is a well known fact that 
any and all Acrylic Resin 
Dentures, if allowed to dry 
out over a long period, will 
change shape or warp. So, 
in order to give you the best 
possible results, and best fit, 
or adaptation, we are ship- 
ping your dentures in a resin 
sack containing water. 


When you receive the case, 
please allow it to remain in 
the bag or remove it, and 
place it in water until you 
; F are ready to deliver it to 
é Ee your patient. 





T. M. Crutcher Dental Laboratory 


640 South Third Street Rox 626 LOUISVILLE | LY: 


TERALLY A MILLION TEETH ~ 
AND 30 YEARS’ EXPERIENCE IN SELECTING THEM 


We maintain one of the largest tooth stocks in North America. 
Our complete well classified stock includes all shades and moulds, 
and is in charge of experienced, competent tooth clerks, who 
have many years of experience in the selection and matching 
of teeth for each individual case. 





Fine city delivery service, and excellent mailing service for out- 


of-town orders. ‘Se 
TOOTH STOCK—Complete lines of: 
THE DENTISTS’ SUPPLY CO. TRUBYTE NEW HUE 
THE COLUMBUS DENTAL MFG. CO. STEELE’S FACINGS 
H. D. JUSTI & SON DENTA PEARL TEETH 


Mail Orders Filled the dame Day Received 


EST. 1867 


GOLDSMITH BROS. SMELTING & REFINING CO. 


58 E. WASHINGTON STREET e CHICAGO 2, ILLINOIS 





















































LOW-ABRASIVE 
POLISHING AGENTS 


Pepsodent Tooth Paste 


Laboratory tests show that Pepsodent Tooth Paste is one 
of the least abrasive dentifrices on the market. Pepsodent 
owes its low abrasive properties mainly to its unique 
combination of polishing agents. This combination con- 
tains a patented ingredient that makes its use in a denti- 
frice exclusively Pepsodent’s. 

Even with low-abrasive ingredients, however, a system 
of rigid manufacturing controls is essential to the produc- 
tion of a completely safe dentifrice. Pepsodent ingredients 
are checked constantly to insure uniformity. Every ship- 
ment of raw materials for the polishing compound is 
tested for fineness of particles, for abrasiveness, and for 
purity. When the paste is finished it undergoes another 


series of careful tests. 


You can recommend Pepso- 
dent Tooth Paste as a complete- 
ly safe dentifrice — with full 
confidence that its low-abrasive 
properties will be maintained 
by Pepsodent’s rigid manufac- 
turing controls. 


PEPSODENT DIVISION OF LEVER BROTHERS COMPANY 
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The extensive use of LUXENE 44 partial den- 
tures is opening the door to denture service to 
millions of persons whose incomes do not permit 
costly metal restorations.. Processed by the 
LUXENE 44 Pressure Cast Process (a casting 
process), these partials fit with very little adjust- 
ment at the chair. They are aesthetic, tough, and 


practically unbreakable. 


























partials for the millions 


LUXENE SELECTED LABORATORIES IN ILLINOIS 


Campbell Dental Laboratory 
322-323 IMinois Building, Champaign 


Linn B. Cruse Dental Laboratories 
Citizens Building, Decatur 


Ehrhardt and Company 
32 West Randolph Street, Chicago 


K. C. Erickson Dental Laboratory 
517 Second National Building, Freevort 


Hootman Dental Laboratory 
811 Rockford Trust Building, Rockford 


Illinois Dental Laboratory, Inc. 
225 North Pulaski Road, Chicago 


Joseph E. Kennedy Company 
7902 South Ashland Avenue, Chicago 


Kraus Dental Laboratory 
640 Jefferson Building, Peoria 


Ray R. Lawrence Dental Laboratory 
361. Vermilion Street, Danville 


Oral Art Laboratory, Inc. 
25 East Washington Street, Chicago 


Satisfaction Dental Laboratories 
204-208 Professional Building, Elgin 





L. A. Schmitt Dental Laboratory 
IIinois National Bank Building, Quincy 


Souih Shore Dental Laboratory 
1525 East 53rd Street, Chicago 


Standard Dental Lab's. of Chicago, Inc. 
225 North Wabash Avenue, Chicago 


Uptown Dental Laboratory 
4753 Broadway, Chicago 


Associated Dental Laboratories, Inc. 
404 South Sixth Street, Springfield 


Austin Prosthetic Laboratory 
5200 West Chicago Avenue, Chicago 





Gor complete satisfaction... 


* RUSTLESS 
* STAINLESS 
* STERLIZABLE 












Ss. S. WHITE 


Revelation 


HANDPIECE and ANGLES 


Revelation Handpieces and Angles are de- 
signed for frequent and thorough sterilization 
—-several times a day or after every operation, 
whichever is desired. 


All parts are made of rustless and stainless 
metals. They can be boiled again and again, 
without fear of harm. 





No tools are necessary to take apart or 
assemble; the fingers alone can do this in a 
few seconds. 


a ea 9 Ok ll he a nd ht A 


It's Good Insurance to have an extra Hand- 
piece on hand. 


THE S. S. WHITE DENTAL MFG. CO. 


55 EAST WASHINGTON STREET JEFFERSON G FULTON STREETS 
CHICAGO 2, ILLINOIS PEORIA 1, ILLINOIS 
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Three requirements for successful partial dentures — 
and “LUXENE 44" partials meet all three. 


"LUXENE 44" is tough, so tough that it makes 
possible designs of metal-like delicacy which leave the 
roof of the mouth largely free and provide greater 
tongue room. 


Doctor, many of your patients need a  artial 
denture, but cannot afford a costly metal restoration. 
You can fill their needs and give them Economy with 
Mouth Freedom and Serviceability by asking us for 
"“LUXENE 44" partials. 


Fur 


FREIN 9Seatel Laboratory, Inc. 


3531 Lindell Blvd. Jefferson 4339-40 St. Louis 3, Mo. 
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LUXENE 44 dentures have virtually ended 
a nightmare of denture wearers and dentists 
alike . . . denture breakage. Clinical evidence 
based on thousands of cases has revealed a 
remarkable record of service in which breakage 
of full or partial LUXENE 44 dentures is rare. 
LUXENE 44’s unprecedented strength permits 
a thinner case to allow more tongue room and 
still meet the most severe functional demands. 
Give your patients more denture comfort and 
spare them the possibility of prolonged 
embarrassment which breakage entails. And spare 
yourself the profitless time and effort of repairs 
and adjustments. Specify LUXENE 44 


dentures made by the Pressure Cast process. 


‘Ask the Dentist Who Prescribes 


Lu xXxene MA 4 dentures 






LUXENE 44 


Pressure cast by Vad. 


KR AUS Dental Laboratory 


640 JEFFERSON BLDG. PEORIA 1, ILL. PHONE 4-8226 
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» advantages... 


... plus quality 
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Mail this Coupon. for Your Supoly of Professional Samales 
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RACKET 


for You and Your Patient 


Deethree 


has all the requisites for cast 
partial work ...a true gold 
color for beauty, combining 
high efficiency with economy. 


Deeseuen 


is compounded for a_ broad 
range of services . . . inlays, 
% crowns, cast bridgework, 
abutments, etc. . . . 


first and final cost. 


at low 


There’s two-way satisfcation in presenting 
your patient with a gold restoration . . 

the patient is conscious of its intrinsic 
and functional walue ... and you have 
the knowledge that your skill is supported 


by a worthy element. 


And here are two typical examples of 
how the wide range of graduated DEE 
GOLDS enable you to build this prestige 
into your practice . . . inexpensively and 


without sacrifice of quality. 


* Protect your instruments. Ask your dealer about the DEE FUME CONTROL. 





GENERAL OFFICES AND PLANT 
1900 WEST KINZIE STREET.. 








REFINERS & MANUFACTURERS 
. CHICAGO, 22, ILLINOIS 








